FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90055 027 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Entity
WHISTLE POST HOBBIES, INC. |
Principal Place of Business Mailing Adcress 900 B 8 U 7 3
4467 CORONADO PKWY ! 4467 CORONADO PKWY
CAPE CORAL, FL 33904 U5 CAPE CORAL, FL 33904 us
Sute, Ant. &, ete. Ste, Anl. . ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For |
. [, i P R 6570598463, . NotApptlcanle—|. - e e
—Zip CoRty =~ "Zin Caniry ” . $8.75 additional
5. Certificate of Status Desired o Foa Roqured
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOGoD, ROGER
4467 CORONADO PKWY Streel Address {P.0. Box Mumber is Not Acceplapie)
CAPE CORAL, FL 33904
City - FL i Zip Cogs
8. The above named entity SUDmits this statemam for the purpose of cha.ngmg lls registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lhe obllgaMns of regslered agent. © ° - ‘fi v } . R . ‘. ‘.
B T Ul L e o muLiel, T
R o RN T A et v w0 Co
SIGNATURE —_ e M o R . £ - .
- Signatun, lypid G4 (0l TS OF KA agant amd tive J - == (NOTE: Ragixmrad Aganl ¥ ynaiume muursd whan minsaomg) ™~ * 7 7 7 v 7
T 9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TOQ QFFICERS AND DlﬁECTORS IN 11
T0LE D 3 velee 1TLE Ocrnge [ Adamon | &
HAME WOOD, ROGER NAME §
STREET ADDRESS | 4467 CORONADO PARKWAY STREET ADDRESS e
otv-sl2p | CAPE CORAL, FL 33904 Cvy-5T-7P USJ
E O Delese mee OClkme [l Addten g
NAME NAME
STREET ADORESS STREET ADDRESS
£y-S1-1p cv-51-I
TLE [ Delete e OCange [ Addition
~ RAME = - e P T rmpmrrmr e e etz W] NAME e gt | S e e e z i 2
STREE ADDRESS ' SIREET ADDRESS
CIIv-ST-29 l cy-51-2P
THLE {1 Delete HILE CiCrnge [ Adson
NAWE HAME
STREET ADDRESS SVREET ADDAESS
ciy-51-2P €514
T O etew LE Ochnge [ Addton
HAME MNAME .
STREET ADDRESS STREET ADDRESS
city-st-1p ' ciy-51.20p n - . ) <
0T [ peiete TALE ) ] Ochmge | [ aadlion
NAME . ) NAE = ) .
STRETADDRESS | © 3 .. STREET ADDRESS i ) o y
CITY-51- 2 R B wem s mes = e evaraps - R e

12. | hereby certify that the information supptied with lhls filing does not qualify for the exemption stated in Section 119, 07(3)3) Fiohoa Statltes. I firtner Certity that the’ informaton
indicated on this report or supplemental réport is true and accurale and M2l my signalure $hall have the same legal effect as if made under oath: that | 2m an officer or QIF2Glor
of the corporation or the receaiver of truslee empowered 10 execute this report as required by Chapiler 607, Flonda Statutes: and that my name apgears 1n Biock 10 or Bk 11 it
changedq, or on 2n attachment with an adtress, with all olhar like empowered. 7

o eV S A‘aﬁ—suz-t.%l

G OFFICER QR DIRECTOR Caa Davlm/ﬂ'nom 4
I

SIGNATURE:




