2000 UNIFORM BUSINESS REPORT (UBR) FILED

;[)EgﬁgNymllﬂENT# L 85497 May 11, 2000 8:00 am
| Secretary of State

WHISTLE. PIG, INC.
05-11-2000 90090 001 ***450.00
Principal Place of Business Mailing Address
C/0 JEFFREY C. SHANNON C/O JEFFREY C. SHANNON
S01 E KENNEDY BLVD. $-1700 501 € KENNEDY BLVD. S-1700
TAMPA FL 33602 TAMPA FL 33602-5239
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE
City & State City & State 4. FEl Number Applied For
583024595 Not Applicatle
Zi C it i t iti
' ountry Zip Country 5. Certificate of Status Desired i} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHANNON, JEFFREY C. Street Address {(P.O. Box Numioer is Not Acceptable)
501 E KENNEDY BLVD.
§-1700
TAMPA FL 33602 City FL 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 State of Flerida.
\
SIGNATURE
Signature, typed or printed name of registered agent and tide if apphedble (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:ﬁ::lgzr%ag;i?;u;::mng O ?dsd.e%q tonk
i . o Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VT  Dekte THLE Clctange [ Addition
NAME EDWARDS, JOSEPH E., lii NAME
STREET ADDRESS | 502 MAIN STREET, #210 STHEET ADDRESS
CITY-ST-2IP CARBONDALE CO 81623 CITY-ST-2IP
TITLE DV [J Delete TILE [Jchange  [J Addition
NAME HERNDON, HOWARD W. NAME
STREET ADORESS | 4430 TYNE BLVD STREET ADDRESS
CITY-S8T-21P NASHVILLE TN 37215 CITY-5T-2IP
TILE DS [T Delete TITLE FJchange  [J Addition
NAKE SHANNON, JEFFREY C. NAME ‘
STAEET ADDRESS | 50 E KENNEDY BLVD #1700 STREET ADDRESS
Cry-51-21P TAMPA FL CITY-51-2IP .
e PD [ celete e (I change [ Addition
NAME LACKEY, RAYMOND D. NAME
STREET ADORESS | 703 ARUNDEL PLACE STREET ADDRESS
CITY-ST-2IF ANNAPOUS MD 21401 GITY-ST-2IP
TLE VD O Delete TILE [ change [ Addition
NAME REYNOLDS, ROBERT C. NAME
STAEET ADDRESS | 3145 W. ROXBORO RD STREET ADDRESS
CiTY-ST-ZIP ATLANTA GA 30324 CITy-5T-21P
TTLE vD O Delete TILE [ change [ Addition
NAME EVANS, DAVID NAME
STREET ACDRESS | 8026 ROSE AVE STREET ADDRESS
CiTY-87-21P HOUSTON Tx m AL CITY-ST-20
13. | hereby certify that the infophation bupplied witrghis filing/does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report orgupplement ‘.‘. rue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thefeceiver ot ofvered |b exécute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgfhm ; i qiherflike M————\
_— AR it N “(:Jwtj(.?;:f}\
SIGNATURE - MR NP T SwstJeffrey./C, Shannon 4-26-00 (813) 228-7411
SIGNATYRE AND TYRED OR E_mmsn NAMEOF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
L4

CR2ENR4 (3/99)



