2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000061758

1. Entity Name

THE WHITAKER GROUP, INC.

Secretary of State

05-05-2003 91166 046 ***158.75

Mailing Address
39814 LOUIS DR

Principal Place of Business
3914 LOUIS-DR
LAKE WORTH FL 33461

LAKE WORTH FL 30461 m{

e |UARIBU AT IR LRI

2. Principal Place of Business

g, Aoy, elc, w CHECK HERE IF MAKING CHANGES
/ ‘; o /)J’
tate éj }( ) / 4. FEI Number 65-1116393 Applied For
7/ " 4'/“— _ 4‘ Not Applicable
§IWG / g}? %L }3; JC[’l 5. Certmcate of Status D&;weg X (:fg:ggzi‘?:;“‘sna'

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registgred Agent

WHITAKER, BARTON L .
3914 LOUIS DR '
LAKE WORTH FL 33461

Fl Pl

 odon £ L =

Street Address (P.O. Box Number is Not Acceptable)

5914w UV

FL

5t o/

City /f & 1

8. The above named enti
thg obligations of regj

SIGNATURE

r the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famjiar with, and accept
— ey

Signature, typed or printed name of regiSIBTEG agant and title if appiicable.

YPsos

DATE{

{NOTE: Regisiered Agem signature reguired when reinstating)

FILE NOW!I FEE IS $150.00°
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Departmendt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete THLE [ change [ Addition,
NAME WHITAKER, BARTON L NAE

streeT a0oress | 728 SUNNY PINE WAY UNIT G2 STREET ADDRESS

CITY-ST-2IP WEST PALM CImy-§T-2P L

TITLE SVD ﬂ Delste TITLE [ Change [} Addition
HAME BROWN, TRACY L NAME

STREET ADDRESS | 728_SUNNY_PINE WAY UN[T G2 STREET ADDRESS
‘Grvsrar L WEST PALM . CITY-ST-2IP = Sl

TTLE O3 Delete” e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-7P

TTLE ) Detete TILE [0 Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ) change (7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE [Jchange [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ., GITY-ST-21P

12.'| hereby certify thal the informa
inclicated on this report or §
of the corporanon or the

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
4 ; an accura’fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o o ort as required by Chapler 607, Florida Statutes: a

that my nat appears in Block 10 or Block 11 if

 ——

SIGNATURE;#
7/

G OFFICER OR DIRECTOR

V Da(e Daylime Phana #

-~

AY  ELOLEH0

CR2E(034 (10/02)



