2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Apr 30,2002 8:00 am
2 .

DOCUMENT #  P98000059359 ¢ ¢
1. Entity Name ecre ary O State
WILHELMINA, INC. 04-30-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
26-8 LOGAN LANE 26-8 LOGAN LANE - .y -
GRAYTON BEACH FL 32459 GRAYTON BEACH fL 32459 6 6 5 " 'l a
I s e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59'3520384 Not Applicable
Zip Counlry Zp Country . 5. Certificate of Status Desired O ?g'gesqﬁ?:éﬁona‘
i 6. Name and Address of Curfent Registered Agent =~ = - 7. Name and Address of New Registered Agent
Name

REDDING- BENJAMIN WESQ Street Address (P.Q. Box Number is Not Acceptable}

220 MQQ(ENZIE AVENUE

PANAMA.CITY FL 32408

) City ’ FL Zip Code

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| Jrcamiin Bedding K @il D3

8. The above named entity sLbmits this

CR2E034 (9/01)

SIGNATURE :
. d of printed name X rggistered agent a;ﬂl i?ﬂl auplicaihﬁ. (NOTé: Registered Agen'fsignalure required when reinstating) DATE ’
9. Ii;is fs.orporatign is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ™ - O
O ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O pelete TIMLE ] change [ Addition
NAVE EYER, LINDA P AV
STREET ADDRESS | 26-B LOGAN LANE STREET ADDRESS
CITY-ST-2P GRAYTON BEACH FL 32459 . CITY-ST-2IP
Tme PD O Detete - TMLE [Jchange [ Addition
NAME SAHLIE, SHIRLEY P & NAME
STREET ADDRESS | 26.8 LOGAN LN - STREET ADDRESS
CiTY-ST-2IP GRAYTON BEACH FL 32459 ' CITY-ST-2IP
HILE » ——mr o i e e = et T - [ Detete TITLE [ I - - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . ’ ) STREET ADDRESS
CITY-ST-7IP . o : ] CITY-ST-2IP ‘

13. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the rfceivey or trustee emp d t is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an atiaghfent-with an address

SIGNATURE: o\ oA LR ds % Exlrz/ VP 15 W o2 @’@5 23(-073

=t

PED OR PRIWPMED NAME OF SIGNING OFFHJER OR DIRECTOR “Daytime Phine




