2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 821369 Jan 19, 2001 8:00 am
1. Enty Narmo Secretary of State

WHITEHALL ENTERPRISES, INC. 01-19-2001 90164 008 ***150.00
Principal Place of Business Mailing Address
3400 MORGAN ROAD 3400 MORGAN ROAD
ANN ARBOR M! 48108 ANN ARBOR M| 48108 EUO []8 l 44
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 38'1539810 Applied For
Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARTIER, MAXINE _
. Street Address (P.O. Box Number is Not Acceptable)
2856 SUNSET BLVD

_ ., .BELLEAIR BLUFFS FL 33770 _

City FL I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registarsd Agsnt signature required whan reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 . Trﬁgtllgzndagfriﬁguli::nmng | fc?d.e%?oi\g?e;see
{See criteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 71 Detete TME Tl Change (] Addition
NAME JOHNSON,LLOYD R NAME
STREET ADDRESS 2838 SUNSET BLVD STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-$7-2IP
TILE T [ Delete TITLE [ change ] Addition
NAME JOHNSON,MABEL NAME
STREET ADDRESS 2838 SUNSET BLVD. STREET ADDRESS
CITY-ST-2IP BFUFMH BLUFFS FL CITY-S1-2IF
TITLE P O pelste TITLE Bd'Change [ Addition
NAME KUMMER, GORDON H. NAME )
| sheTsonkess | g3g7 WILD OAKS CR. 7 ) TREET AODRESS |/ / ] _ C‘ 5’ _53‘/ 2y Cﬁ-,&?_’-; K. PR
“Tom-srze " SOUTH LYON MI : R 0| (& & Se1 TR LA FFT)FEr 7 S
TITLE S O Delete TITLE 4 7 $& Change  [] Addition
HAME KUMMER, LINDA NAME ; SN, c/liEg A
STREET ADDRESS | 9387 WILD OQAKS CR STREET ADDRESS 27 75 ? 28 409 A /ﬁj/'&'
CITY-ST-2IP SOUTH LYON Ml 48178 CITY-ST-2IP 56 V'f‘—/\ WW ﬂ/ Z7)S’7 75
TILE VP 3 Delete TITLE 7 7 [ change  [J Acdition
NAME CHARTIER, MAXINE NAME '
STREET ADDRESS 2856 SUNSET BLVD STREET ADDRESS
CITY-S§T-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-21P

13. | hereby certify that the informalicn supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Zr st Ssrrinso—r Goonporl Kirsrmo f/ﬁ;]ﬂf <'13/‘7’ 57) /55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/00)



