FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  H36865 ecretary of State
1. Entity Name 04-14-2003 90091 024 ***158.75
WHOLESALE, INC.
Principal Place of Business Mailing Address
C/O 14021 NW US HWY 441 G/O 14021 NW US HWY 441
ALAGHUA FL 32615 ALACHUA FL 32615 .
2. Principal Place of Business 3. Maiing Address ”ml“ I'II |“|I I"I”I”I I‘m Im Im’ lml nl” Illl’ III” |||"|I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.2739277 Not Applicable
Zip Country Zip Couniry . : E $8.75 Additionat
5. Certificate of Status Desired ﬂ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = C e Z e e Name el T e =
CHESBOROUGH LOWELL D Street Address (P.O. Box Number is Not Acceptable)
14021 NW US HWY 441 -
ALACHUA FL 32615
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) . DATE
& ;
FILE NOW!!! FEE IS $150.00 ) N .

) X 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TTLE . Jchangz [ Adcition
NAME CHESBOROUGH, LOWELL D. NAME
street aboess | 14021 NW US HWY 441 STREET ADDRESS
orv-st-ze | ALACHUA FL 32615 CITY-3T-21F _
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | - ———  =.- o e wd mer cmemwon v mem o=~ 0 STREETADDRESS~|=< v~ rese 0 o mem — oo - = -
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-51-21P
TITLE 3 nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J—

tion 119.07(3)(i), Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informat} pplied witfyhis filing does not qualify for
indicated on this repoert or plemental report is frue and accurate af
of the corporation or feceiver or trustee empéwered to exe
changed, ar on ap-dftachment with an ad “wh all ot mp: fed.,

SIGNATORE: IO et = DI HECED ROl Gy Y ““0‘03 377-85 o

-
ND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

[ FIVT T N )

okt

CR2E034 (10/02)



