2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90822 004 ***150.00

DOCUMENT # P98000025273

1. Entity Name

WHITSELL COMPANY, INC.

Principal Place of Business Mailing Address{
130408 W, HWY 20 130408 W. HWY 20
FREEPORT FL 32439 FREEPORT FL 32439

ARG R

2. Principal Place of Buginess 3. Mailing Address .
13908 5 Ty 20 w | 1555 S g 20 v/
Suite, Apt. #, etc. J Suite, Apt. #, etc. (‘j [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/_mﬁr £ /C-L L‘yem@';; FL 59-3497681 Not Applicable

. j Gy 3 3 %ry /\//5. Certificate of Status Desired O $8.75 Additional
kizﬁ 9 A‘bﬂ?/\/ 2 %?9 4&75 Fee Required
" 7"~ ‘6. Namé and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITSELL, DANNY W

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

13408 W. HWY 20

FREEPORT FL 32439

City FL Zip Code

8. The above named entity:.subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registet’eo_’lagent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirsd when reinstaling) DATE
FILE NOW!I! FEE 1$ $150.00 ) .
. - N 9. Election Campalign Financin
# After May }’ 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ° O 221.390%29?3
Make Check Payable to Florida Department of State
10. ‘ ¥ *  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . |P ¥ ) 1 Delete HILE [ Change [ Addition
NAME WHITSELL, DANNY W NAME
stheer apnaess | 13408 W. HWY 20 STREET ADDRESS
cav-sr.ze | FREEPORT FL 32439 CTY-5T-2IP
TME . i O pelete TILE [C] change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY- $T-ZP CITY-ST-2IP
“IMET _— T [ pelete -~ - - I THILE e . _[™change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] Detete TITLE ) [J change [ Addition
NAME § > NAME
STREETADDRESS | & & STREET ADDRESS
CITY-ST-2IP 4 CITY-S7-2IP
TIMLE [ pelete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity thakthe information supplied with this fillng 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 t am an officer cr director
of the corporation or thgsethyver or frustee empowered to execul Tris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an att mt with an address, with gll other li :

SIGNATURE:

/ /f/ A m%g TD.A}W}/ W 7352 i%_/i/o_? éfd?/g?VfQ/J

) -
RE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ime Bione #

4
E
]
H
L

CR2E034 (10/02)



