2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0067690

DOCUMENT # NO2000005298 ' FILED
1. Entity Name SECRETARY CF STATE
WHALING WOMEN WIN, INC. DiVlSIDN OF CORPORATIONS
— , — 03 SEP -2 PH L: 26
FF‘nncnpal Place of Business Mailing Address
11 B0 BBO J RD P.0.BOX 554
CRAWFORDVILLE FL 32327 WOODVILLE FL 32362
e — IR R A
il P bo o KOO
Suite, Apt. #, stc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number, - Applied For
- O 04343 Ngt Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, TAWANNA Street Address (PO. Box Number Is Not Acceptable)

1180 BBO J RD

CRAWFORDVILLE FL 32327 ' 1200 T Road
City N 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financing $5 00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 v -UY May Be
3 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE HQ ﬂEm- O Delete TILE o 1 _D Change [ Addition
NANE Xl NAME RULILLIE LI S LA N
STREET ADDRESS STREET ADDRESS TR L0 - ﬁ]b 470,00
CITY-ST-21p tﬂ\!\l Q_I F, gq_qgr{ OITY-5T-ZP
THILE TILE [ Change [ Addition

[ Deete
ME M\&L XM Jr.
::REE[ ADDRESS il & h 3— :

Giry -5T1-2ip \‘Q\;}Qﬂd\ﬁ @YX

NAME
STREET ADDRESS
CITY-5T-ZP

CR2E037 (10/02)

me Fescol H&M\NS‘}TW [ Delete TITLE [ Change [ Addition
NAME 3 { NAME

STREET ADDRESS M\%ﬂm Gt STREET ADDRESS

GITY-ST-21P AND§SeR, Tiaido. 3231\ CITY-ST-2P

TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS X STREET ACDRESS

CITY-ST-2Ip CITY-57-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphe Y
indicated on this report or supplemegral re
of the cerporation or the receiver or Fustg

W filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mforman?n
and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or directer
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1) i

ﬂ ther like empowered.
L7)iE REQUIRED Stikmber 2. 2003 m

o oY .




