2001 UNIFORM BUSINESS REPI;RT (UBR) FILED

- ¥
DOCUMENT # P95000031443 U Feb 02, 2001 8:00 am
1. Entity Name
ecretary of State
WILHOIT-FERRO, INC. S
02-02-2001 90284 050 ***150.00
Principal Place of Business Mailing Address
2823 ST. JOHNS BLUFF RD 2823 ST. JOHNS BLUFF RD
b1 ) 0 [ N Y
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248 T
us us ‘
2. Principal Place of Business 3. Mailing Address “""III ”I ml ' " l IIH II II ” | Imm"”“”m
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
, . _ 59‘3305782 Not Applicable
2 Couniry Zie Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
FERRO, STEVEN'E.... ' .
? Cid Street Address {(P.Q. Box Numb Not Acceptable)
13656 BROMLEY POINT DRIVE ’ e )
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable. (NOTE: Regislared Agent signature raquired wher reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' o
Tax ii!‘mg rgquirememgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:nc;ﬂr%acm gri‘fi’guz:; neing O .?dsd.‘gl[t}ohg?é SBQ
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE STD O Delete TLE [ Change  [J Addition
NAME FERROQ, STEVEN E. NAME
STREET ADDRESS | 13658 BROMLEY POINT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32225 CITY-8T-2IP
TITLE PD O pelete e [Jchange [ Addition
NAE WILHOIT, RODNEY E e
STREET ADDRESS | 214 TALLWOOD ROAD STREET ADDRESS
oify-sT-20 | JACKSONVILLE BEACH FL 32050~ orv-srae - - -
TNLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TLE [T Defete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby cerliy 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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: ﬁwé—ém,— Srever ¢ fereo //;:;é / DY I + 54

": SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

E
;

CR2E034 (10/00})



