2000 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT #

1. Enlity Name

P99000010852

WHD, INC.

Prncipal Place of Busingss Matling Acaress

2. Pnncipal Place of Business 3. Maling Aooress

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90040 047 ***150.00

. ——— - —

TSI AR 2.

DO NOT WRITE IN THIS SPACE

City & Slate Ciiy & Slaie 4. 7! iiumoer Apclies For
50-3555826 Not Applicacie |
Zip Countr Zin Countey iti
Y ’ ’ 5. Cearuiicate of Status Desired O $875 A_ddltlonal 1
Fee Reguired i
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent’ : ' {
Mame

Randg& C. Fairbanks .
217 Ponte Vedra Park Drive
Suite 200

Ponte Vedra Beach, Florida 32082

-

Street Address (P.O. Box Mumber is Not Acceplable)

Cuy

Zip Code

FL

8. The above namea entity submits this statement for the purpose of cnanzing iis registerad oifice or registered agen:. ¢r both, in the State of Flonda.

SIGNATURE

Signature typea or brnted name of Teqsiered AGENT and e it appicanie

(NOTE: Fegistered Apert Signatute [@QUISE whan (8 %8131 1g)

DATE

9. This corporation is eligibie Lo satisfy its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back}

MA

O

NOWIl FE

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [ pelete TImLE O chznge [ boditon | &
NAME NAME 2
STREET ADDRESS STAEET ADDRESS §
CITY-£T-21P g CITY-ST-11P &
TMLE i Detete TIME [ Change [ Addition &
NAME ; NAME . '

STREET ADDRESS ) . STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

LT {7 Dalnte TTLE [JcChange (] Addinign

NAME ' ’ MAME :
STAEE} ADORESS STAEET ADDRESS

CiTY-8T-2Ip CITY-57-2IP

TLE [ Detate MME em =) [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-57-4iF CITY-S57-ZIP

e - t - CJ Detete MLE Ol Change [ Addition
NAME HAME

TAEET ADDAESS STREET AGDRESS

CITY-ST-2P CrTY-51- 7P

THLE [ pelets TTLE [J Change (] Acditicn
HAME MAME

STREET ADDRESS STREET ADDRESS

Gl -5T-2IP GITY-51-2IP

13. | hereDy cerufy that the information supplied with this fiting does not qualify for the exernption stated in Secticn 112.07{3)(i). Florida Stawtes. | further certify that the information
indicated on this report or supplementai report is trug and accurale and thal my signature shall nave the same lega: effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this repor: as required by Chapter 607, Flonda Siatues: and that my name appears in Block 77 or Block 123

changec, or on an allachment with an address, with all other like emnpowered

2,/ 200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl?m(i QFFICER OR TiIRECTCR

13
Cate Cav: me Prore #




