FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K79782 Secretary of State
1. Entity Name 01-21-2003 90539 008 ***150.00
WHATLEY EQUIPMENT REPAIRS, INC.
Principal Place of Business . Mailing Address
3409 CARSON ROAD P.O. BOX 1126
IMMOKALEE FL 34142 IMMOKALLEE FL 34143
. - WRRRITACEARARARERAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 15898 Not Applicable
Zip , -Co_u_ntry B Zip- o _-_Coumr_y o _5.,;;:,‘3,’@9&"3. of Status Desied [ :‘_gg-g?q;;?:;tionél .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TLEY, WILLEE B. Street Address (P.O. Box Number is Not Acceptable)
3109 CARSON ROAD
IMMOKALEE FL FL 34142
City FL Zip Code

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

2

[ ]
SIGNATURE

Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 o
= . . ' 9. Election C aign Fi i
Afteray 1, 2000 Feo wi be 555000 el e 85,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delste TITLE DO crange [ Addition | & :
NAME HATLEY, WILLIE B. NAME =4
streev anoress (3409 CARSON ROAD STREET ADDRESS 3
CITY-ST-ZIP MMOKALEE FL 34142 CITY-$7-21P 3.
o

TME [ pelete TILE O Change [ Addltion &
NAME TLEY, WILLIE B. HAME .
STREETADDRESS (3409 CARSON ROAD STREET ADDRESS
CITY-ST-2IP MMOKALEE FL 34142 ) ore-stze [ o 7 7 )
TITLE [ betete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that}he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changead, or ch ah attachment with an address, with ali sther like empowered.
} /
/4/@3 239-657-3383

Dats Davytima Phona ¥

SIGNATURE:




