- FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000079277 ecretary of State
1. Entity Name 04-30-2003 90009 021 ***150.00
WHISTLING DUCK ENTERPRISES, INC
Principal Place of Business Mailing Address - Uy
2757 GAPITAL GIRGLE NE 9917 BUCK POQINT RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ’ .
2. Principal Place of Business 3. Mailing Address ||||H|IH" Ilm “l" “”' |l|”||w ||"”|||||I”I ”””II‘H“”I“
Suite, Apl. #, elc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number Applied For
59—3740122 Not Applicable
Zi Zi ii
" Couniry P Country 5. Cortificate of Status Desied (] 90+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent _ g 7. Name and Address of New Registerad Agant
Name
HANSEN, GREGORY - Street Address (P.O. Box Number is Not Acceptable)
9917 BUCK POINT RD.
TALLAHASSEE FL 32312
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent,
E2. 4
SIGNATURE
Signature, typad of p_rmled'%me of ragistered agent and tite if applicable. {NOTE: Registated Agant signature raquired when refnstating) DATE
. FILE NOW!I! FEE {S $150.00 ) L - )
N E 9. El C Fi
Aﬂer May 1,2003 Fee will be $550.00 ‘ ‘ s Trigtt }Fg;ndag]:nilr?;uti:nancmg O iisdgj‘i'ohlliise ¢
Make Check Payable to Floricigepartment of Staté - o '
10. | FFICERS AND DHFIECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [T Addition |
NAME H)'{NSEN GREGOﬁY NAVE
STREET ADORESS | 9917 BUCK POlNﬁRD STREET ADDRESS
CITy-Stz 2P - TALLAHASSEE FL-32312 CiTy-57-2IP
WE "; ; O Delote TLE [ change [ Addition
NAME HANSEN JAMES ;. NAME
STREET ADDRESS | 9917 BUCK P0|NW STREET ADDRESS
orv-st-2P | TALLAHASSEE FL%!&Z - = gy BRI A IR - -
TITLE ST ' [ pelete TLE [ Change [ Addition
NAME HANSEN, SHARDN NAME
sTReeT an0RESS | 9917 BUCK POINT RD. STREET ADDRESS
arv-st-2p | TALLAHASSEE FL 32312 Cirv-s1-2P
TITLE 3 palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST-2IP
TILE 3 delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP
TTLE O delete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee & wered 1o execulgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr mpowerad.

SIGNATURE: __ SIGRA D Gree Mowsen . _ylnfos 932 -f007

SIGNATURE ARD TYPED OR 7kmnsn uiue OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



