' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT-# S35146 ecretary of State

1. Entity Name 04-25-2003 90131 048 ***150.00
THE WHITWORTH GROUP, INC.

Principal Place of Business Mailing Address
7 HICKORY WOOD DR. P.O. BOX 7015 ~
CRAWFORDVILLE FiL 32327 TALLAHASSEE FL 32314-7015 :
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES

City & State City & Stale 4, FEI Number Applied For

59—3053041 Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Cerlificate of Status Desired 0 ?g.gfqﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

WHITWORTH, RICK

Street Address {P.O. Box Numbér is Not Acceptable)
7 HICKORY WOOD DR.

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above narmed entity-submits this $1atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.

R

SIGNATURE - PR
Signatura, typad or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) _D.:\‘I:g__,.- T
— it - = . M R
~ FILE'NOw! !‘FEE‘E:S*&“SOQO Y ":T,,LN . _ 9.-Election ¢ Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wil ba $550.00 T Trust Fund Contribution. C Added to Fees
Make Check Payable o Florida Department-of:St3fe -
e il

10. I OFFICERS AND DIRECTORS | AT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TITLE P O pelete TITLE [Mchange  [T] Addition
NAME WHITWORTH, RICK - NAME

sireeT Aporess | 7 HICKORY WOOD DR. STREET ADDRESS )

omy-st-zp | CRAWFORDVILLE FL. CITY-ST-2IP '

TMLE v [ Delete TIMLE [ Change [ Addition
NAME WHITWORTH, JANA®: NAME

sTReET apDsEsS | 7 HICKORY WOQOD DR~ STREET ADDRESS

CITY-S7-21P CRAWFORDVILLE FL oy -s1-21P -t

TTLE ST : 7 Delete l TITLE [#thange [ Addition
e WHITWORTH, LAURIE e RuFcninson me:

streeT anoress | 7 HICKORY WOOD DR. STREET ADDRESS | 2.5 \y' \L\L&)ﬂ{}’bﬁ'b .

CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP

Tme [ Delete TME O] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP . CITY-ST-2IF

TMLE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2iP CITY-ST- 2P

TIE O Delete TITLE Tl change [ Addition
NAME NAME
- STAEET ADBRESS - | — — ———— e .~~~ e e e Wl STREET ADBRESS o | e e i o - — —_—
CITY-ST-2IP CITy-S1-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
ystee empowered 10 execute this report as required Oy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen yddress, with all like empowered. ;

SIGNATURE: __ STV OUIRED N=los QS0 OG- ES

SIGNATURE Auutvneb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal} Daytime Phora ¢

of the corporation or the receivero

AV #0eEr00

CR2E034 (10/02)



