2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13813

1. Entity Name

WHISTLING PINES, INC.

-
A >

Principal Place of Business

POST OFFICE BOX 666
EUsTS AL 20727

Mailing Address

POST OFFICE BOX 666
EUSTIS FL 32727

2. Principal Place of Business

3. Mailing Address ’ I

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90201 012 ***158.75

HARERH

-~

=~

I

M

Suite, Apl. #, elc. Suile, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2669446 Applied For
Not Appticable
- Zip Country 2 Country - . $8.75 additional
) 8. Certificate of Status Desired m Fee Requited
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Reglstered Agent
Name -
“THOMPSON; HORACEE- == - - - - = e = S
. Street Address {P.O. Box Number is Not Acceplable)
- —— 16436:WHISTUNG-PINESRD.. . — - .. _ . _ _| SteetAdds > -
DONA VISTA FL 32784
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florica.
SIGNATURE
Signature. typed o priniad name of registered agent and il If appilcatle (NOTE: Regisiarad Agant s reguArsa wher g DATE
98, This corporation is eligible 1o salisfy its Inangible . FILE NOW11! FEE IS $150.00 . " . ) .
A . Elaction Campaign Finani
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 T rﬁ:;i,u ndl Coﬁ:?buu:: g fdséa%?o“éiﬁssa
(See criteria on back) __ Make Chack Payable to Department of State R
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Derete T O ctange [ Addition
HAME THOMPSON, HORACE E NAME
STREETADDRESS | 18436 WHISTLING PINES RD. STREET ADDHESS
emy-5T-2F | DONA VISTA FL 32784 criy-S1-2p
THLE [ Belere TIMLE [ Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CIy.51.21p
TITLE 1 Detete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST- 2P . tnY-ST-zip
e TTC o Tt e T ™ D bk e e s s — e = L L
! - - = = R ME e - ot e = o — .
STREET ADDRESS STREET ADDRESS
CITY-55-21P Giry-St-zp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIry-8T-zp
Tine O elete e O cCnange ] Adatition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-51-29 CITY-ST-2P

indicated on 1his report or supplemental

SIGNATURE:

of the corparation or tha receiver o trusies empowered 1o execule this repart as r
changed. ar on an attachment with an atidress, with all other like empowsred,

13. 1 hereby certity that the information supplied with this fiing does not qualify lor the exemplion stated In Section 119.071
raport is true and accurate and that my signature shall have the same legal e r
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1/oH/200/

3)(i), Florida Statutes. | further certify that the information
fact as it made under cath; that | am an officer or direcior

352 357-LotoSle

Caynme Pnona #

CR2E34 (10/00)



