2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P93000010802

1. Entity Name

THE HOUSE THAT JACK BUILT OF PC, INC.

Principal Place of Business Mailing Address

1502 EAST 40TH PLACE

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

1502 EAST 40TH PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED :
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30129 028 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3165155 Applied For
Not Applicable
@ josony PR Country . _ _l_5. Cerilicate of Status Desives __[] . $8-79 Additonal |
- i Cha s FTTEEES Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHETS“NE' JACQUELINE M Street Address (P.0. Box Number is Not Acceptable}
1502 EAST 40TH PLACE - P
LYNN HAVEN FL 32444
City L FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the Stale of Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
. ) e . " o )
9. ;husfﬁprporatugn is ehglblcsz lc|| s?uify(;ts Intangible At FI;&:‘?V;{:M FFEE |Si||$;52.505% o 10. Election Campaign Financing $5.00 May Be
axving r'equirement and elects 1o do so. er ! ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Detete TITLE D change ] Addition 8
NAME WHETSTINE, JACK NAME =3
streer aporess | 1502 E 40TH PLACE STREET ADDRESS 3
CIry-$7-2P LYNN HAVEN FL ciry-1-2iP a
—
TME S [ Detete TE Clchange [ Addition |
HAME WHETSTINE, JACQUELINE M. NAME
streeT aDORESS | 1502 E 40TH PLACE STREET ACDRESS
-omy-sT-zP -~ LYNN'HAVEN FL= =~ —=—=——=" == . ~CIFY-§T-Tp - [~ = ~ e -~
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelgte TILE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-21P

— * . '\ : \
SIGNATUR Ebb%mjg&_ulﬂx_@g%m
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR OR

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 report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cor trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

FOL,9-bY |

\ne K&\E‘&slv’v #J’O)ﬁ"

Dale Daytime Phane #




