2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000019803 Secretary of State

1. Entity Name

A.J. WILHITE, INC. 02-19-2002 90052 047 ***150.00
Principal Place of Business . Maiting Address

1718 KINGSLEY AVE. 1718 KINGSLEY AVE.

ORANGE PARK FL 320670326 ORANGE PARK FL 32067-0326

N0

Feb 19, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1847553 Not Applicable
Zi Counir Zi Countr iti
L ouniry P Y 8. Certificate of Status Desired | gi'gitﬁ?:("mnal

~“="7”Nameand Address of New Registered Agent

"6 Name and Address of Current Registered Agent

Name
WILHITE’ AIMEE J Street Address (P.O. Box Number is Not Acceptable)
1718 KINGSLEY AVE.
ORANGE PARK FL 32067-0326

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable ({NOTE: Registered Agent signature required when reinslating) DATE
e mascen oot " | anarMay 1,202 Foo il pe $ssboo | ' EecknCanpaanfirercng | $5.00 ey oo
Al ’ ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE AS [ Delete TMLE I Change [ Addition
HAME BOAS, SHIRLEY NAME
street aooress | 1718 KINGSLEY AVE. STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE AS O pelete TITLE [ change [ Addition
NAME MCCANN, LYNN NAME
streer AbDRESS | 1718 KINGSLEY AVE. STREET ADORESS
CITY-ST-21P ORANGE_PARK FL 32073 CITY-§1-2IP
T ' O Delete me | ) - - O Change [ Adaiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE . [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-S§T-21P

13. | hereby certify that the infermation supplied witkrihis filing dees 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 thJe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ordhe receiver or trusige empowdred 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g s, withall other like empowered.

2 i !

SIGNATURE: \\u LAY WEAGUIRED 4/3@//5 2

Daytime Phone #

phment with an addre

CALOTNARS -

AL S

CR2E034 (9/01)



