FILED

2002 UNIFORM BUS|N|;ss REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  P98000037915 Secretary of State

1. Entity Name

GWW.ING.«. 02-06-2002 90074 030 ***150.00

Principat Place of Business Mailing Address

5000 SE 183 AVE ROAD 5000 SE 183 AVE ROAD

OCKLAWAHA FL 32179 OCKLAWAHA FL 32179

2. Principal Place of Business 3. Mailing Address “II|I||“|| ml”"h"m |l||| ||“l |Il|| l“ ||l| llm ““l Ilu ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
. 59-3506774 Not Applicable
Zi Count Zj Count iti
P ouniry _,.) P ouriry 5. Certificate of Status Desired O $8.75 Additional
: vis} A,_al 9] ‘Fae Required
6. Name dnd Address of Current Reglstered Agent  ~ ° 7. Name and Address of New Registered Agent
Name
WHWSON' GLEN R Street Address (P.Q. Box Number is Not Acceptable)
5000 SE 183 AVE ROAD
~t6FA8
OCKI.AWAHA R 321 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or bath, in the State of Florida.
SIGNATURE B+ Lt L-—/P—o -
Signﬂture‘ typed or printad n'a_'m_d of ragistered agent and title i applicable {NOTE: Registered Agent signature requirgd whan reinstating) DATE
' 1"

9. This corporatian is eligible 1 1 satlsfy ils Intangible FILE NOW!H! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequwemépfand eleg;‘!s1o doso. After May 1, 2002 Fee will Be5$550.00 Trust Fund Contributian. O Add.ed to Faes
{See criteria off bac‘ i ; :_’i - Make Check Payable 1o Department of State

11. “"OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O elete TLE [N change  [J Addition

NAME , GLEN; NAME

STREET ADDRESS 5000 SE 183 AVE RD LOT'M? STREET ADDRESS

Ciy-51-2F OCKLAWAHA FL 32179 N CITY-81-2IP

TITLE D ‘ . O pelete TLE [ Change [ Addition

HAE WHITSON, MARY - I

STREETADORESS | 5000 SE 183 AVE RD #M7 STREET ADDRESS

CITY- §7-2IP OCKLAWAHA FL 32179 CITY-S5T-ZIP

TNLE DVP - [JDelete  ~ | e - ‘ [ change  [C] Acdition

e WHITSON, CHARLES M e

STREETACO'ESS | 1510 STATE STREET STREET AGDRESS

CITY-ST-2IF LAWRHICEVIU.E |_m CITY-ST-2IP

TITLE 71 Delete TILE [dchange [ Addition

e wunson UNDAM . Nt

STREET ADDRESS ;1510 STATE STHEET v STREET ADDRESS

CITY-5T-ZIP LAWRENCEV".LE IL 32439 CITY-ST-2/P

TITLE Dp [ Detete TITLE [ Change [ Addition

e GHEENWOOD;‘TED" Nt

STREET ADDRESS 1838 SOUTH MNN ST STREET ADDRESS

Ciy-s1-ap - DAYTON OH 45409 CITY-ST-2IP

TITLE D . 3 Delete TITLE [ change [ Addition

e GREENWOOD, GINA L N

STREET ADDRESS 1338 SOUTH MA[N s STREET ADDRESS

CITY-ST-2IP DAYTON OH 45400 CITY-ST-ZIP

13. | 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 agos 2rd] that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10, xecute this rigort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Chahged or on an-attachment wnh an address, i ed.
/ 737-{6l-S332
' T T, A=
SIGNATURE: P2 i iin CIZED Of4E D unnn pees -fer

SIGNATURE

ABD TYPED QR PRINTED NAME OF SIGNIN? T CR DIRECTOR Date Dayt me Phona #

1v 1669850

CR2E034 (9/01)



