-~ FILED
2004 FOR FROFIT CORPORATION Mar 15, 2004 08:00 AM

DOCUMENT # 400963 Secretary of State
1. Entity Name
TOM WHITE THE PRINTER, INC.
Principal Place of Busingss Matling Address
318 JOHN GREY ST PO B0X 18485
PENSACOLA, FL 32505 PLMSACOLA, FL 32523-8485
5 i i 555 e | TR
Swite, ApL #, etc. Suite, Apt. #, atc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Mumber Applied Far
58-1401532 Hot Applicable
@p Courtry Zp Country 5, Certificate of Staius Desired . [] ‘gi‘;;jqimﬁo"al
§. Name and Adcdress of Curvent Registered Agent 7. Name and Address of New Rogistered Agent
Name
GRAVES H EUGENE
202 PALMETTO RCAD Srrest Adolress (P.0. Box Number is Mot Acceptable]
GULF BREEZE, FL 32561
Gity FL l Zin Code

8. The above named enbly submits Bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligalions of registerad agent,

SIGNATURE — N - -
Saturs, typed of printad rava of registersl agent and tite if aprtcable INOTE fAggsiared Bgam sigr nure requirad whon mnsiating) v COATE L.
FILE NOWIl! FEE 1S $150.00 §. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritrution. OO  AddedtoFees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTTY
TIE PTD 3 Datete TRE 7 Changa DAddin‘m
HAME GRAVES, H. EDGENE HAME
STREET ADGRESS | 202 PALMETTO ROAD STRECS ADDRESS fngﬂf{lD&BEiB%EB
CITY ST 1P GULF BREEZE, FL COY-5T- TP Bg }."h’ D4‘8QM”’DIq }.SB QD
THRE VS 3 pesete TIILE ] Change 3 Addition
RAKE GRAVES, H, EUGENE NAME
STREET ADDRESS | 202 PALMETTS ROAD STREET ADDRESS
SR -$T- 2 GULF BREEZE, FL CHTY- ST 218
HILE T belate e 3 Change £33 Addidon
HaME HEME
STASEY ADORESS STREET ADDRESS
CITY-517-2P CiTY-87-21p
fIRLE O seleie TRE 3 change 13 Additien
NAME NAME
SIREE? ADDRESS STREET ADDRESS
aIr%-51- 89 CaTY-§E- 21
e 7 gelete nnE O orage 3 Addition
Y3 RAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2P CiTY-57- 0P
TITEE 7 petere TIE [JChange 13 Addiion
BAME HAME
STRECT ADDRESS ’ SUREET ADURESS
CiTY- §T. 22 CHY-S1- 2P

12. { hereby cenify that the information supplied with thes faimg does not qualify fur the exemption stated in Section 119 G7§3)(l) Florida Statltes. | further certify that the information
indicated on this report or supplemental repart §s true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver or rusies empowered 1o execule this repoﬂ as required by Chapter 807, Florida Statules; and that my name gppsars in Block 10 or Block 11 #

wi

changed, o on an attach address, with alpothes like empos
wF-0f/  An4384/603"

T TYPED QR PRINTED NAME GF SIGNNG OFFISER 08 IRECTOR Tadte Daytime Phare

SIGNATURE:




