2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])£2D800 am

DOCUMENT #  Pg2000011884 Secretary of State

1. Entity Name

N OvveerG

RAGLAND-WHITTIER CORPORATION . ' 02-19-2002 90077 036 ***150.00
Principal Place of Business Mailing Address
9331 W ADAMO DR 9260 BAY PLAZA BLVD.
# 20 #501
TAMPA Ft 33619 TAMPA FL 33619
w w AN IV I
2. Principal Place of Business 3. Mailing Address
= Relawo Ve :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
20D
City & State City & State 4. FEI Number Applied For
TC{ VY Oﬂl 59-3154924 Not Applicable

Zip Country le Country , (AR 5. Certiiicate of Status Desired 0 $8.75 Additional
[ Fee Required
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Registered Agent
Name
LEWIS JR’ JAMES w Street Address (P.O. Box Number is Not Acceptable)
9331 W ADAMO DR ‘
#200
TAMPA FL 33819 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE /W

Sngnalure d of printed narma of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i i 1]
> 12:39.-‘"”"?‘5??1:11‘?5‘3 o iodato ™™ | AmarMay 15002 Fog il o ssg0go | " ECKn Camvakn Francing - $5.00 ey e
"ing requireme ee 80 er Way 1, ee w . Trust Fund Centribution. | Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Dedete TITLE, O Change [ Addition | S
wMe | LEWIS, JAMES W NAME 2

- <

T ADI
STRET ADDAESS | §331 W ADAMO DR #200 STREET ADDRESS L%
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP E
TITLE D 1 Delete TLE O Change T Adeitien |
NAME LEW‘S’ BETH C NAME
STREET ADDRESS 0331 W ADAMO DH #2“) STREET ADDRESS
CImY-S1-21p TAMPA FL 33619 CITY-ST-2IP
WE™ """ T T T T e T e [ Delete pMME T T S A {2 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP
TILE [ Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IF
13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

'S’

SIGNATURE: ___S{CGEreZ s cU, i) //25/4)51 5/3 42/-§7/4

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTQR Dale Caytime Phone #

4




