2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P01000103246 IS Secretary of State
1. Entity Name A 01-15-2003 90200 002 ***150.00
WITKAMP EXPORT, INC.
Princigal Place of Business Mailing Address
2578 PACES FERRY RD N 2578 PACES FERRY RD N
ORANGE PARK FL 32073 QRANGE PARK FL 32073 ey
2. Principal Place of Business 3. Mailing Address H“"m m Iml “m"m "m "m "l” "mmll ”mmu Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘3751 185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7T - - =7.-Name and Address of New Registered -Agent
. Name
WITKAMP, DAAN F SR Street Address (P.O. Box Number is Nol Acceptable)
2578 PACES FERRY RD N
ORANGE PARK FL 32073
City FL Zip Cede

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
e Signatura, typed or printad nams of registered agent and Lt if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election C Fi
Ater My 1, 2003 Feo wil b $350.00 e oy SR8 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete THLE [J Change  [J Addition
A WITKAMP, DAAN F SR HAvE
STREET ADCRESS |2578 PACES FERRY RD N STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE Vs [ Delete TITLE [ change [ Addition
Hoe WITKAMP, ODETTE e
STREET ADDRESS | 9578 PACES FERRY RD N STREET ADRESS
o -CIY-§1-2P - ORANGE PARKFL32073 cem e o - =~ CNY-ST-ZP L T . R S e = -
TITLE [ pelete TITLE {1 cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE O elete TITLE (] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report orgupplernehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recBier or frustee empeoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like emppwered.
SIGNATURE: __J)5 rouameme FTEAUIRED Yofos ___[qoy)276- 750/

IGNATURE ANDT\'PEDO\R PRINTED ING CEFICE R DIRECTOR Da
TP D A T o SCE O DPECSs ot o

CR2E034 (10/02)




