FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V53238 ecretary of State
04-22-2003 90065 023 ***150.00

1. Entity Name
WHITTLE GROWERS, INC.

AV BESHOGD

Principal Piace of Business Mailing Address R
8018 PARK BYRD RD 8018 PARK BYRD RD LiUUuv&eo
LAKELAND FL 33810 : LAKELAND FL 33810
2. Principal Place of Business 3. Mailing Address H"”l"l” I”“ mmllll m" u" IIIH |l|" m" I'I” Imml“ I||1
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3135139 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O ?eae Eesq L.::Ldéllonal
6. Name and Addresé bf Current Reglélaréd Ag;ent " 7.—7Name and Address of New Registered Agent
Name
WHITTLE, LARRY D. E Street Address (P.C. Box Number is Not Acceptabile)
ree ress (P.C. Box Number is Not Acceptable
8018 PARK BYRD RD
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent. .

SIGNATURE, .
~ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtaling) DATE
sFILE NOW!!! FEE IS $150.00 : | .
f \ 9. Election Campaign Financin,
Aizer May 1, 2003 Fee will be $550.00 ! Trust Fund g:ntlrigbution ¢ O fdsd-eocj?ohgzzss °
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE D [J Delete TITLE [ Change [ Addition
NAME WHITTLE, LARRY D. NAME
street aporess | 8018 PARK BYRD RD STREET ADDRESS
orv-st-z¢ | LAKELAND FL CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP [ SOV SUPU U] F:1 Y RS RSSO AP e e -
TITLE O vetete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ; CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report ig4rue an accuraes and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trusiee e pefowered to exeellte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an ad . with all otherke empowered.

SIGNATUR RSHEOED, wHiTLE 4’/ /5 /93 863-8589793

1 [P~

_.zu\\"

CR2E034 (10/02)

F HINT ID NAME OF SIGNING OFFICEI'@ DIRECTOR Daytime Phone #

WE mﬁrvpso o




