FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

DOCUMENT # P03000144046 ecretary of State
1. Entity Name 04-05-2004 90058 047 ***150.00
WHISTLING PINES FOLIAGE, INC.
Principal Place of Business Mailing Address
16436 WHISTLING PINES RD 16436 WHISTLING PINES RD vIvivzuzs
UMATILLA, FL 32784 UMATILLA, AL 32784
[11 |‘ ]
2. Principal Ptace of Business 3. Mailing Address m ! '{ 1 !
_ PO.Bog Gl
Suite, Apt. #, etc. Suite, Apt. #, elg. 03252004 Chg-p CR2EG34 (10/03)
City & State City & 3Siale 4. FE| Number Applied For
USTes / / P20 -C¥ #/7 FO Not Applicable
Zp Country ?p; 9’2 7 J 7 Country 5. Certificate of Status Desired O ?;Be.;esq L‘;E:(;"""al
' ... .w.-.5..Name and Address of Current Reglistered Agen}--— =< s joas=" 7 Name and Address of New Reglstered Agelntr —

Name
REICHWEIN, FRANCIS A
16436 WHISTLING PINES RD Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agemt and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D ’ O Dalete TNE (O change [ Addition
NAME REICHWEIN, FRANCIS A NAME
SFREET ADDRESS | 16436 WHISTLING PINES RD STREET ADGRESS
CITY-S57-2IP UMATELLA,, FL 32784 CITY-ST-2IP
TILE D 3 oelete TMLE Ochange [ Addition
NAME REICHWEIN, SHIRLY A NAME
STREET ADDRESS | 16436 WHISTLING PINES RD STREET ADDRESS
CITY-ST-2P UMATILLA, FL 32784 CITY-S7-ZiIP
e e Do e | e (] Change, . [ Additon.
NAME . NAME
SIREET ADDRESS STREET ADDRESS .
CIvY-$1-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2F CITY-SI1-2IP
TITLE 7 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
:?/975//0 ‘//3:2224/@'. 56
4 4 el

SIGNATURE:

Date Daytime Frhone ¥




