-
3!
2003 FOR PROFIT CORPORATION FILED ¥
3
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢
T §
DOCUMENT #  P98000080777 Secretary of State
1. Entity Name :
03-19-2003 90164 025 ***150.00
A.G. WHALEY MANUFACTURING & SALES, INC.
Principal Place of Business Maiting Address
378 AHERN STREET 12334 BRIGHTON BAY TR. S.
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address ““II“’ “I llm !Im “m“m“l" m” ll”l ||m l“” ilm '“”Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3534153 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired & $8'75 Addi:ional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- H-nE_,_ e - - 4 - -
LEE‘ MY J Street Address (P.O. Box Number is Not Acceptable) T
12334 BRIGHTON BAY TRAIL SOUTH
JACKSONVILLE FL 32246
g City FL Zip Code
8. The above named entity $ubmits Lhis statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
", - the'otligations of registeréd agent.
I3SIGNATURE "
- "I f _ Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! :FEE IS $150.00 ~ ‘ o
- 3 . El C
After Miay 1, 2003, Fee will be $550.00 Rl T oA
Make Check Payable lo Fiorida Department of State '
10. © - QFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE P ¢ O pelste TILE [ Change [ Addition g
NANE WHALEY, AG NAME =]
sweer onress | 378 AHERN STREET STREET ADDRESS 3
orv-st-ze | ATLANTIC BEACH FL 32233 &Ty-81-2IP g
TITLE VP _ Xnelete TILE [ Change [ Addition %
HAME BARROWS, ROBERT NAME
street a0oRess | 378 AHERN STREET STREET ADDRESS
OITY-ST-29 ATLANTIC BEACH FL 32233 CITY-ST-ZIP
T 8T ,V P [ elete TITLE O Change [ Adition
NAvE LEE, MYRTLE J NAME
STAEET ADDRESS |- 12334 BRIGHTON BAY-TR: S~ - =~ ~-- -~ =% =--- -} STREETAODRESST| = =v = = - . -
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE ' - C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O Detete TMLE [ Changz ] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 frustes empowered to execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerey. . .
A -, g\r_—_ \ r'e 1 ——
SIGNATURE: SN t")\-; LQ?}E’ NGRS 2-]5-03 Gou-z20- 02 4b
SIGNATURE AND TYPED OR PRINTED NAME os‘snfnmc OFFICER OR DIRECTOR Date Daytime Phone #



