2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072950

1. Entity Name

WHALEN-FLOOR_COVERING, INC.__

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90016 016 ***150.00

Principal Place of Business Mailing Address

3229 NORTH L ST
PENSACOLA FL 32505

140 VASSER DRIVE
PENSACOLA FL 325064178

2. Principal Place of Business 3. Mailing Address

3299 noath L st

B lli A

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 .-
DO NOT WRITE IN THIS SPACE
r

City & State City & State 4. FEI Number Y Applied For
4 b "
Pe.ndacola , FlokidA 5964229 Not Applicasia
Zip Country Zip Country oo o $8.75 Additional
3 asd 5 5. Certmcalte of Status Desued} 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '
~h [
WHA‘:’:EQ,S KET#!EV? P Street Address (P.C. Box Nurnber is Not Acceptable)
140 ER DRI ‘
PENSACOLA FL 32506 : F
o s i e s e e g e o O L em = g = FL | @PCee -

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 Flerida.

SIGNATURE

Signature, typad or printed narme of registened agent and we § apphcabla,

(MOTE: Registarad Agent signatue requited wiven reinstating) +

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

'

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State T,rUSt Fund Comnbunp "
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [ oslete TMLE j [ [ Change [ Addition
HAME WHALEN, KENNETH P NAME [ |
STREET ADDRESS | 140 VASSER DRIVE STREET ADDRESS :
Crry-sT-2F PENSACOLA FL 32506 Ciry-s-2P [ |
TMLE ST [ petete TILE ! ; [J Change [ Addition
NAME WHALEN, TAMMY NAME ‘ | ;
STReeT ADDRESS | 140 VASSER DRIVE - STREET ABDRESS : :
CTY-5T-TF PENSACOLA FL 32506 CITY-ST-71P } \
TITLE [ belete TITLE : [ change [ Addition
NAME NAME ' f
STREET ADDRESS STREET ADDRESS . .
R : - VAT CITYST-2P- .. S A T o
mLE {7 Dalete mE ‘ / CJcrange [ Adgition
NAME NAME | E
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2I7 CITY-ST-21P ! !
THLE [ pelete TILE ! i [ Change [ Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS !
CIY-ST-7P CITY-ST-ZP :
THTLE O Delete e , : ] Change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS 1
GITY-$T-2IP : CITY-§T-2P | i

13| hereby certify that the inforrmation supplied with thi

s filing does not qualify for lhé exemption stated in Section 119.07(3)6), Floridla Statutes.'| further certity 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 | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

whalen

SR RN Er S
SIGNATUREW 0L TAMR AL
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING DFFICE“OR DIRECTOR

- |
y- 07900 (s50)41 0 -016&

Date | . Daytme Phone #

MCRIENTA (OANY



