2003 FOR PROFIT CORPORATION

FILED
Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009298

1. Entity Name

4WHAT, INC,

Secretary of State

07-03-2003 90033 020 ***558.75

Principal Place of Business Mailing Address

501 GOODLETTE ROAD PO BOX 327

G208 STE-t15

NAPLES FL 34102 KENT GITY MI 49330
us us

AR AR AWM RO B

2. Principal Place of Busin 88

240\ Prodw

3. Mailing Address

nw e P.O Box 327

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

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
v\ ‘\ SP nnas, L (\'\{ M-S-- 650638732 Not Applicable
Zip d:untry le Country . . $3_75 Additional
: 5. Certificate of Status Desired .
3L\ \35 USA l—\q 330 USA m Fee Required
. .6..Name and Address of Current Registered Agent ___ . . e - —=—7. Name and Address of Hew Registered Agent -
Name

COSSETTA, JM
8430 HOLLOW BROOKE CIRCLE
NAPLES FL 34119

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenlribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Dv 1 Delete TITLE [ Change [T Additian
HAME COSSETTA, JIM NAME

streer anoress | 8430 HOLLOW BROOKE CIRCLE STREET ADDRESS

CITY-SI- 2P NAPLES FL 34119 CITY-ST-2P

TIMLE DP O pelete TITLE [J Change  [] Addition
NAME ESCH, THOMAS J NAME

STREET ADDARESS | 90 SPRING STREET STREET ADDRESS

CITY-5T-2 KENT CITY M! 49330 - CIY-§1-2IP

TITLE T . .o - hoelete- — TITRLE - - = hal (O Change [ Addition
NAME MASTRO, WADE NAME

STREET ADDRESS | 8451 HOLLOW BROOKE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES EL 34119 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change 7 Addition
NAME ATWQOD, REID NAME

streer acoress | 518 96TH AVE NORTH STREET ADDRESS

GITY-ST-2IP NAPLES FL 34108 CITY-§T-2IF

TITLE D [ Delete TILE [ Change  [J Addition
NAME KENT, RICHARD J NAME

sreet aooress | 90 SPRING ST STREET ADDRESS

ITY-§T-21P KENT CITY Ml 49330 CITY-ST-2IP

TNLE STD O Delete TILE [ change [ Additicn
NAME GOODFELLOW, RANDALL E NAME

sTreeT aporess | 90 SPRING STREET STREET ADDRESS

arv-st-zp | KENT CITY Ml 49330 CITY-SF-2IP

12. | 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 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: Tualtis Nl s Oz e -

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

bip-678-STS

(a! ’)tgLo'f»

Daytime Phone #

CR2E034 (10/02)



