FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-29-2003 90187 034 ***150.00

DOCUMENT # P96000072853

1. Entity Name

WHITAKER ENTERPRISES, INC. .

Principal Place of Business Maiiing Address

2610 GAPTIAL CIRCLE NE.
TALLAHASSEE FL 32308 -

- " TALLAHASSEE FL 3208

_ 2810 CAPTIAL CIRCLE NE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\|II|!II|I|II||III\|HIII||IIIII|||HII!I\l|I||IIIIHIIIHUIIIN\II\

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
59—34043 10 Not Applicable
Zi country Zi o o
0 ¥ P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

WHITAKER, EOWIN T Il
2810 CAPTIAL CIRCLE N.E.

Street Address {F.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
e PD [ Dekete TITLE [JChange [ Adcltion
NAME WHITAKER, EDWIN T il NAME

srees aooeess | 2810 CAPTIAL CIRCLE N.E. STREET ADDRESS

crv-stzr | TALLAHASSEE FL 32308 CITY-5T-2IP

TITLe S [ Deiete TITLE Clohange [ Addition
NAME WHITAKER, DAVID ASHLEY NAME

smeer ooness | 2810 CAPITAL CIRCLE N.E. STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32308 .. . — e RomysTe - —-- e e e

TILE EV O Defete TILE Tl Change [ Acdition
NAME STILES, JAMES ALLEN IV NAME

smeer aporess | 1767 HERMITAGE BLVD. STREET ADDRESS

CITY-8T-21P TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE 1 pelete THTLE [dcChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P !

TITLE (1 perete TILE (1 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition
NAME .

STAEET ADDRESS DRESS

CITY-ST-21P P ﬂ ﬂ TITY- ST-21P

gr like e

ecute this repoX, as required by Chapter 607, Florida 5

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Date Daytima Phone #

CR2E034 (10/02)

] my signature shall have the same legaf effect as if made under oath; that | am an officer or director
tes, and ghat my name appears in Biock 10 or Block 11 if
WPED / D00% 550,{67?‘@5



