2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011884 Mar 10, 2000 8:00 am
- Enty Name ? Secretary of State
RAGLAND-WHITTIER CORPORATION ot 03000 B0 037 o150 00

Principal Place of Business Mailind Address
9260 BAY PLAZA BLVD. 9260 BAY PLAZA BLVO.
#501 L'y I - v ow v =
TAMPA FL 33619 TAMPA FL 336194458
us us
S s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
. i - - 59-3154924 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Dasired O ?g.;fgqlﬁ?e%itionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ]
ames L. Lewis J@.
LESTER' EDGEL C ESQ Street\Address (P Q. Box Numper is Not Acceptable)
C/O CARLTON FIELDS Hepl Clasksdale [ane
ONE HARBOUR PLACE ‘ '
TAMPA FL 33602 5 TR
Beanpond 2351

{5 this statement for thgr purpgse of changing its registered office or registered agent, or bath, in the State of Florida.

Jamczs L), Lewis Je 3|z (oo

8, The above named entity

SIGNATURE

Signature, lyped},ﬂﬁsd name of ragistere! agent and titie if appliceble (NOTE. Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible _ FILE NOW!I! FEE IS $150.00 ‘ I )
Tax fiﬁngprequiremem%and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 %Isgtt}ﬁﬂn%agoz:?;igbnuggéncmg O fg;g?oh;gfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TE D ' ] Delete” e D }(Change [J Addition
wwe-= - | LEWIS, JAMESW - - NAME —1Lewls JH’MES L(.)
sTreer aporess | 4507 COUNTRY GATE CT STREET ADDRESS (_' LO! Clav kscla le Lane
CITY-8T-2IP VALRICO FL ‘ CITY-ST-2P BE RN OGN f 33s51)
TIE D O pelete TILE D T Change [ Addition
NAME LEWIS, BETH C NAME Lelnid Beth C . ]
street ADDRESS | 4507 COUNTRY GATE CT STREET A00RESS | & (0 | ' C lav ksda ! r Llane
CITY-ST-2P VALRICO FL . CITY-ST- 2P RLEAIDON . fL 33¢)
TITLE ' 3 elete THLE - ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P
TIMLE © O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ' CITY-ST- 2P
TILE [ Detete TME [ change [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-7IP
TITLE ) . 7 Delete TTLE [ Ghange [ Addition
NAME T : <o o= R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

13. [ hereby certify thai the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation
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 recelver or trustee empowered 10 execute,dyis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme ith an address, with all other lik nowered, -

SIGNATURE: _ 0.7 Y77 2 [2/00 313-42/-8199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Date Daytmne Phone #
!

CR2E034 (9/99)



