2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000059359 '

1. Enlity Name

WILHELMINA, INC.

ecretary of State

04-21-2003 91184 014 ***150.00

FILED .
%

Principal Place of Busmess Malling Address
~26-BHO0AN-TANE C Lej ~26-B-HOGANTARE
GRAYTON BEAGH FL 32459 GRAYTON BEACH FL 32459

AT ROND AR

2. Principal Place of Business 3. Mailing Address
Suite, AptL. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N _ T e ""‘59-3520384 T Not Applicable
Zi Count Zi Count i
P ountry P euntry 5. Certificate of Status Desired O gg'gesq::?:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REDDING J WE -
DDING, BENJAMIN sQ Street Address (P.O. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE

. Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
F‘ILE NOW!! FEE IS $150.00
9. Eiecticn Campaign Financin
AfterMay 1, 2003 Fee will be $550.00 paign Financing $5.00 way 8e
Trust Fund Coentribution. a Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE |VP. 1 Datete THILE [JcChange [} Addition g
NAME < EYER LINDA P " NAME S
f £ ﬂ'n,?e . =
STREET ADDRESSJ-EG-B-LOGAN-HNE AL AoGA STREET ADDRESS 3
orv-sr-ze L GRAYTON BEACH FL 32459 L oiry-§7-2IP o
[
TILE PD [T A TITLE O change [T Addiion | &
NAME SAHLIE, SHIRLEY P - NAME ' -
sTReeT ADCRESS | 26-B LOGAN LN STREET ADDRESS
CHY-ST-2IP GRAYTON BEACH FL-32459 - - - CTY-ST-ZP- « | ~ « = 5 s o = mmems e - -
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : © J Cmy-sT-2P
TINE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . . o CITY-ST-2IP
TLE ‘ ' 03 Detete TIE [Jchange ] Addition
BT U | I,
STREET ADDRESS STREET ADDRESS '
_ CITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net-gualify for the exemption stated in Section 119.07'(3)(i)', Floriga Statutes. | further certify that the information
indicated on this repont or suppjesigntal report is true and agetirate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
: T=kecute this report as required by Chapter 607, Florlda Stalutes and that my name appears in Black 10 or Block 11 if

e-gmpowered.

SIGNATURE: UGS L?sl?d*}“.@ds’;’[@ (8 dpn. 03 ( Ym)23/07?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Tncen OR DIRECTOR Dale Daytima Phona ¥




