2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———d

DOCUMENT #.
DOCUMENT #.V53238 May 30, 2000 8:00 am
WHITTLE GROWERS, INC. Secretary of State
' 05-30-2000 90095 039 ***550.00
Principal Place of Business . Mailing Address
8018 PARK BYRD RD 8018 PARK BYRD RD
LAKELAND FL 33810 LAKELAND FL 33810-4866
T s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S:late ' : - City & State 4. FEI Number Applied For
59-3135139 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Roglstered Agent
Name
WHITTLE, LARRY D. ’ Street Address (P.C. Box Number is Not Acceptabile)
8018 PARK BYRD RD
LAKELAND FL 33810
City Zip Code
P FL

DUHTIZE 05/ t/oo

SIGNATUR _ 7 (/15
;;.' o\ ?ngna%ure‘ typedcn‘}w( name of registered, . (.NO y steredl Agent signatute required when reinstatng} DATE
9. :lr_hls corporation is eligible ta satisly its Intangible FILE NOWI!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax f"'”_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

Ll R T ~OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T v ype ot T ' O3 Delete TIMLE O Change [ Addition
HAME WHITTLE, LARRY D. NAME
sTREET £0DReSS | 8018 PARK BYRDRD - STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
s ' 1 Delete ML [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-2P, L - CITY-ST-2IP o L )
mLE O Gelete TILE [ Change [ Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 3 celete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE : : O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and acpeg e and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver Or trustee empowered toafe€ute th por: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with

SIGNATURE:

275

’t i o
S IR LW
_( SIGNATUR'E Wonpmmsn N

T=1e

Wt

CR2E034 (9/99)



