2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010802 Apr 13,2000 8:00 am
THE HOUSE THAT JACK BUILT OF PC, INC. ecretary of State
04-13-2000 90080 024 ***150.00
Principal Place of Business WMalling Address
1502 EAST 40TH PLAGE 1502 EAST 40TH PLACE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5300
F e > IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-3165155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gfq L’:‘rﬂe‘ﬂm"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
i Name : -0
WHETST]NE' JACQUELINE M Sireel Address (P.O. Box Number is Not Acceptable)
1502 EAST 40TH PLACE
LYNN HAVEN FL 32444
City FL Zip Code

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

SIGNATLE;E & \_')ga\\ut. 07 - \JD\'LQJ‘

’4/10!00

Signature, typ@?nmsd name of ragistered agent and title If applicdble (NOTE: Registered Agant signature raquired when reinstating) .?ATE
i o . ] "

9. This corporation is aligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sq. After MAY 1, 2000 Feo will be $550.00 Trust Furd Contribution. Added 1o Faes
(See criteria on back) ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P O Delzte TITLE O change [ Addition
NAME WHETSTINE, JACK NAME

sTreeT ADDRESS | 1502 E 40TH PLACE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL [ onv-st-ze

TITLE ] [ pelete TILE [J Change [T Addition
NAME WHETSTINE, JACQUELINE M. NAME

STREEY #00RESS | 1502 £ 40TH PLACE STREET ADORESS

CITY-$T-2IP LYNN HAVEN FL GITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME T - — NAME

STREET ADDRESS STREET ADDRESS ’

CiTY-ST-2P CITY-8T-2P

TITLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITE R O pelete TMLE [ Change  [] Addition
NAME PATILL g TR NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE 3 Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cry-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or frustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with alf olthe[ like empowered. hﬂ&\." f
-.:SG‘ o 2 1 aliny /NS "y
[ (Fant) Hilrm o TN R R g
SIGNATU SRR e {|0]00 9D -7Gu(
te Daytims Phone #

SIGN‘ATlth AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



