2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 13, 2003 8:00 am

DOCUMENT # H55029 - R Secretary of State
1. Entity Name & _ _ g
WETHERELL CONSULT]NG. INC. : 05-13-2003 20048 012 150.00
Principal Place of Business Mailing Address
OAK HILL PLANTATION P.O. BOX 37 .
(1.5, HIGHWAY 27 LAMONT FL 32336 / ”‘
e AR RRNAREE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State .. _. e = _ - ]| JCity&State _ __. B __| & FEI Number . ) - | = | Applied For_
59-2592640 Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired O l§ese';?q S:Ld;m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
WETHERELL, THOMAS K Il A
T i ST —— Street Address (P.O..Box Mumber.is Nat A table)
123 SOUTH CALHOUN STREET ro il (R ForTumhaR e A
C/0 HOPPING GREEN SAMS & SMITH, P.A.
TALLAHASSEE FL 32314 City FL | ZeCoce

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

_SIGNATURE

Signalure, typad or printed name of registered agent and Lile if applicable. (NOTE: Registsred Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i i
> ! & ‘an Financi
Ater May 1,2003 Foe wil bo$55000 ® Bocto CarpagnFrancs ) 85,00 vy e
Make Check Payable to Florida Department of State | '
T ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE Blats TITLE PDT'. . ) QChange [ Addition
HAME NAME webn ere\V,ViCai A 3
STREET ADDRESS STREETADDRESS | @b A PG /0L PlpwaTlon, US HwyY 27
“lv-sT-27P CITY-ST-26 LAMONT . Fle 32 35
e O oelee TITLE ! Ol Change (] Addition
NAME 'WETHEREELL, THOMAS K 11 NAME
streer aporess | 1800 GOLF TERRACE DRIVE. . ] STREET ADORESS
cry-sT-2e |TALLAHASSEE FL 32301 CITY-ST- 219
TILE VDS [ Delets TITLE [ change [ Addition
NAME WETHERELL, VIRGINIA B NAME
streeT ancess [OAK HILL PLANTATION, US HWY 27 STREET ADBRESS
crv-s-20___ILAMONT_FL 32336 emvstaw | i -
TITLE ’ 3 Delete TITLE {Jchangs L] Addition
NAME NAME
STREET ADDRESS : 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 pelete TImE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P : CITY-ST-21P
TITLE O beleta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-ST-2ZIP

12. | hereby certify that.the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: \)NGEGIUARAEGUIECR 00,000 4-(3-0%  RDANNGST

CR2E034 (10/02)



