2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103246 Secretary of State

1. Entity Name

WITKAMP EXPORT, INC. 05-09-2002 90084 032 ***150.00
Principal Place of Business Mailing Address

2578 PACES FERRY RD N 2578 PACES FERRY RD N

QRANGE PARES_ FL 32073 ORANGE PARK FL 32073

' ' W

May 09, 2002 8:00 am

i

2. Principal Place of Business Mallin ress
2578 faies Femey B2 9578 Faces jEnsy #4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
)9/376( /-/ ¢9€ /ﬁﬁ"ej H 5?— 3;5-//35- Nat Applicable
_v; 20 /J County y27) 3 Z P / 3 Cou}; 4 5. Centificate of Status Desied [ ?Eg';esqlﬁge‘gﬁo”a'
’ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
QRN T WITEANO SR
WWKAMP, DAAN F SR Street A J;jres ’g’ 0. Box Numbgaris Not Accept,agez7
2578 PACES FERRY RD N . ACES ARy .
ORANGE PARK FL 32073
) Ci . Zip.Code
Oesnte Lrek FL | %077

8. The above named enh sub its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE -‘-’_-_.:i-’m/‘ plreamp Pees %5/02_

Signature, typed or pnnledﬂmﬂﬂrr-s—gl-sTsTed agent and title if applicable. {NOTE: Registarad ,ﬂgsm sighature raquired when reinstating) DATE
) o . ) "
g, ?r'hlsfﬁprporathn is ehtglblg tcln S?trifyéts Intangible A Fllh.ﬁE 1'$l10\;\l!2 I::EE ISi“$1 50;350 o 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD 1 Defete TTLE [change 3 Addition
NAME WITKAMP, DAAN F SR NAME
streeT anoress | 2578 PACES FERRY RD N STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-ST-21P
TITLE VS O Delete - TTLE [J Change [ Addition
NAME WITKAMP, ODETTE NAME
street ADORESS | 2578 PACES FERRY RD N STREET ADDRESS
CiTY-ST-7P ORANGE PARK FL 32073 CITY-ST-2IP
TE [ Delete TME [ Change [ Addition
NAME T ) ) - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' L ) CITY-ST-2IP
TILE I, ' [ Delste TLE DO change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P R - CITY-ST-2IP
TILE LT ) [ Delete TILE [] Change [ Addition
NAME ’ NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP . CITY-§7-21P

13. | hereby certify that the infotmation supdlied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdgplementalfreport 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 rece™er or trusfee emgwwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 122 if
changed, or on an attachment Wikl an gddress, with all other fike e

SO = pa e //nfvfmﬁ sz ?047273 -Foos

mu.-ruﬁE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

UM FIAAS | ]

ny

CR2E034 (9/01)




