T
FILED

ivbEs0 Wl

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

CR2E034 (9/01)

DOCUMENT # 4
v L84339 ecretary of State
WHALEN'S BUILDING COMPONENTS, INC. 04-29-2002 90010 037 ***150.00
Principal Place of Business Mailing Address
247 FIELD END STREET 247 FIELD END STREET
P.O. BOX 12309 SARASOTA FL 34240
SARASOQTA FL 34240 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'02 18086 Not Applicable
Zlp - Country- P Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T =y I
WHALEN' GARY D Street Address (P.O. Box Number is Not Acceptable)
247 FIELD END STREET
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.
\‘"
SIGNATURE
;’ Signaiure, typed or printed name of registered agent and title i applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9.uThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
. ) . Election C Fi
Tax ﬂlm.g requirement and efects te do so. After May 1, 2002 Fee will he $550.00 Trﬁ:tIIO:Zn dagl;{atlﬂg;uﬁ::ncmg O f{i‘eoﬁohg‘;ife
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE a ﬂChange [ Addition
NAME WHALEN, GARY, D HAME . .t
STREET AUDRESS (2169 TENTH ST stheet aoomess | ey 1 ‘-' ield E NO S T
omv-51-7°  |SARASOTA FL cury-s1-2¢ 0f0.SaYe £l 34340
TITE VP O Delete TME JR crange [ Adciion
NAME WHALEN, GARY A NAME .
stvee o0ness (4910 BERKSHIRE DR SIREET ADORESS %‘-\7 Fi<ld Eno S4
or-sT-7° - [SARASOTA FL CITY-ST-2P ofasate. ¥l 3o
TITLE ST [ Delete TITLE ' XChange {0 Addition
Nawe WHALEN, PENNY_. . . T A o g g -
~STREET ADDRESS ™| 9169 TEl‘v,l'n'l"Sf" T TR o STREET ADDRESS™ | ’J:‘-l“'z “C":'p?_ l«l R0 S_t
CiTY-ST-2IP SARASOTA FL CImY-S1-2IP p\o_g CJ“'G..@‘ 3\{.&\(0
THLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE [ Delete THTLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atm with an address, with all ather (ke empowered. e
SIGNATURE: )i\ ARG Yliolen Q40320447
SIGNA - CER OR DIRECTOR Date Daytime Phone #




