2002 UNIFORM BUSINESS REPORT (UBR) FILED

ne oeon

L ]
DOCUMENT #  H36865 Feb 21, 2002 8:00 am
1. Enty Name Secretary of State |
154
WHOLESALE, INC. 02-21-2002 90089 009 ***158.75
Principal Place of Business Mailing Address
G/ 14020 NW US HWY 441 CfO 14021 NW US HWY 441
ALACHUA FL 32615 ALACHUA FL 32615 :
2. Principal Place of Business 3. Mailing Address ”II’I“ I‘II M”l |”I| |I"I |”l' m“ml III" lml mu Immm ml
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2739277 Not Applicable
Zi Count i it
P euntty “P Country 5. Certificate of Status Desired K $F 8.75 Additional
¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
— = | ltwey D /’fa_c/)mmm/( -
CHESBOHOUGH LOWELL D. Street Address (P.C. Box Number is Mot Acceptab‘@} -
3705 SW 42ND P cE/‘) J
GAINESVILLE ” - (Y02, aw s Hwy ¥57
City Zip Code
HL A p7 FL | 23615
8. The abwed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //Sa /C’-'Z
Signaturs, typad or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) /DATE 4
’ e e . m
9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
g rust Fund Contribution, a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O alete TiTLE FPs Girange O modiion | &
NaME CHESBOROUGH, LOWELL D. N Lowall D Clreshoroogh 2
STREET ADDRESS | 3705 SW 42ND PLACE STREETADDRESS | | efy ot A/ W) US ‘H‘UU}/ &/ %
CITY-S7-2IP GAINESVILLE FL . CITY-ST-7IP }4_ I C}) va 7=t 3AG]5 &
TITLE ’ ™ Deiete TITLE [dChange [ Addition | O
NAME * NAME
STREET ADDRESS STREET ABDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
o STREETADDRESS = o= oo e — _STRCET ADDALSS s : : B
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE O3 Delete TITLE (1 Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2tP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY- STl |-,
13. | hereby certify that the information supplied with this filing does not exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accur, haf my signaty Ve the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporauon or the recei red to, | ngis/réport as [ 8d by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ike Empowere
VN // y B56 Y62 Y92
SIGNA ' . Ea o2
stGMuaE‘mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Phone #



