2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLZLEOD

Apr 11, 2002 8:00 am

1. Enity Name " ecretary of State
WAREHOUSE PLUS, INC. 04-11-2002 90081 020 ***150.00
Principal Place of Business Mailing Address
35t HECKSCHER DRIVE 351 HEGKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ”Il"ln ”I ml' Im' I|M||m|m| "m "l” I|||”|||I ”llllm ]ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3330041 Not Applicakle
2Zi t Zi ) iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address ot Current Registered Agent T 77 '7.'Nameand Address of New Registered Agent )
Narne
BROOKS’ MICHAEL L Street Address {P.O. Box Number is Not Acceptable)
437 E. MONROE ST. o
SUITE 202
JACKSONVILLE FL 32226 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: ~vip .
1, A .--.?ﬁ .
' Ve e encd ot
SIGNATURE : = i
TP VWUE Signature, typed or printed name of ragistered agent and it il zpplicable. © _, . . (NOTE: Registerad Agent signature recuired when rensiatng) DATE
9. ihisfﬁprporalignri]s}elitgip\j tc; i?tistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |p - 1 elete TILE [J Chenge [ Addition |
NAME HARBISON, PHILIP V , NAME 3
stheer aooress | 351 HECKSCHER DRIVE STREET ADDRESS §
cmv-si-z¢2 | JACKSONVILLE FL 32226 CITY-S$T-2IP o
[uey
TITLE VP [T pelete TILE U Change (T Addition | &3
NAME MEULLER, DEWAYNE NAME -
STREET ADDRESS | 361 HECKSCHER DRIVE STREET ADDRESS
cmy-s-2P - JACKSONVILLE FL 32226 ‘ Il cmv-st-ze
TITeE 1 Dolete TIE '“ - T [ Change [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITY-S7-2IP
THALE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 1 CITY-8T-2IP
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 and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the teceiver or trustee empowerad to execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an mgnt with an address, with all other like empowar,
SIGNATU /L I 7w, 040302 04 -"157 333>
" SIGNATURE ANPTYPEDCRBRINTED NAME OF SIGNING GFFICER tn DIRECTOR T thta Daytima Phone #




