FILED
2003 FOR PROFIT CORPORATION
UNI(I):ORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000003061 Secretary of State

1, Entity Name 01-13-2003 90486 049 ***150.
BILL WHITING'S PRO-BASS GUIDE SERVICE, INC. 20.00

Principal Place of Businass Mailing Address
‘13485THSTSE 1848 STH ST $E
WINTER HAVEN FL 33880 : WINTER HAVEN FL 33880

(VARG ARG

2. Principal Place of Business 3. Magaddress
| _DAME M

Suite, Apl. #, etc. Suits, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3486066 Applied For

N 59— Not Applicable i

= Zp oot | =Coly oo Zip : Counlty - - | g~ Corificats of Status Desiy -~ (] $8-7D Addtional - |~ |
= Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-
WHmNG' BILL J Street Add (P.O. Box Number is Not Acceptable)
r ress (PO, Box Number i

1848 5TH ST SE :
WINTER HAVEN FL 33880

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE 'NOW!!! FEE IS $150.00 \ . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TLE D O Delete TITLE [Jchange [ Additicn ,S_
NAME WHITING, BILL J NAME =i
sTReeT anoriss | 1848 5TH ST SE STREET ADDRESS 3 |
crv-st-ze | WINTER HAVEN FL 33680 oITY-ST- 7P S
o
TITLE 7 pelete TITLE [ change [ Addition 5 f
NAME NAME |
STAEET ADDRESS STREET ADGRESS °
CITY-ST-ZP e e e e e m e SOTLST-ZP | o . e e e e ko e i
TITLE O petete TILE [ Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [ Detete TMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP
THLE [ Delete TILE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and acgurate and that my signature shallifave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugkeP empewered to e te this repock as reoui Chyfoter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apagtiress, "with all othex likg empoweg. )
SIGNATURE: __ SENECL/ZEA/=QANEL Z 5
SIGNATURE AND TYPED OR PRINTEWEDF SIGNING OFFICER CR DIRECTOR ﬂ 7 Ga f ¥ ®Ddtime Fhone #




