FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 3
ar 18, :00 am ;
PDOCUR Secretary of State |
o e ok
WHITESELL-GREEN OF NW FLA., INC 03-18-2002 90050 037 #*7130.00
Principal Place of Businass Mailing Address
30 S. SPRING STREET 30 §. SPRING STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
e e m e e Mmoo . . _ ._5?"’/307 1/27 MNet Applicable
& Country “ip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ FERALD L Street Address (P.O. Box Number is Not Acceptable)
30 S. SPRING STREET
PENSACOLA FL 32501
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 Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicabls. (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisly ils Intangib'e FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Add.ed ) May E
{See crileria on back) O Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O Delele TILE [ Change [T} Addition §
NAME WHITESELL, WILLIAM K , SR, NAME s
steeet anoress | POST OFFICE BOX 2844 STREET ADDRESS 3
orv-s1-zp | PENSACOLA FL 32513-0849 CITY-57-21p o
- fisl
TITLE O Delete TITLE [JChange [ Addition | O
NAME NAME
STREETADDRESS | ___  __  _ _ (_‘\_ o me e . .|| STREETADDRESS L . .. B N
CIY-S8T-21P CITY-§7-21P
TITLE O velete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS | ° ' ' - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Datete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Deteie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ! CITY-ST-21P
13'.“'-I--Hér'éﬁ'yi:bél'iifyt‘th’éffﬁé.finformation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corparation- or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addess, with all cther like empowerad.
)/ 4 :
SIGNATURE: "MW CIZ 0K D KE 5 Az 02 S043053)|
) SIGNATURE AND TYPED OR PRINTED NAI_I;_E_[_:,)F smmyﬁéen OR DIRECTCR Date " Day.me Phona #

T K W TMTMROCRT T



