FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 400963 ecretary of State
1. Entity Name 04-23-2003 90293 042 ***150.00
TOM WHITE THE PRINTER, INC.
Principal Place of Business Mailing Address
310 JOHN GREY ST P O BOX 18485
ey - PENSACOLA FL 32523-8485
e IRERTIEIMTH RGN
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1401532 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?8 -79 Additional
ee Required
—. -_B. Name and Addrese of Current Registered Agent . _ .. _.]. ———_ __. __—_.7._Name and Address of New Registered Agent . .
Name
GRAVES H EUGENE Streat Address (P.O. Box Number is Not Acceptabie)
202 PALMETTO ROAD
GULF BREEZE FL 32561 ,
City ’ FL | ZrCode

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

SIGNATURE
com gty .Signature, typad or printed name of ragisterad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 :
! 9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 | | et oo S oy 3800 ey b

Make Check Payable to Florida Depariment of State | ’

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < [PTD O Delste THTLE [JChange [T Addition
NAME GRAVES, H. EUGENE NAME

streer aooress (202 PALMETTO ROAD STREET ADGRESS

grv-stop |GULF BREEZE FL EITY-§T-21P

TLE VS ™ pelete TITLE Dl change [ Acdition
NAME GRAVES, H. EUGENE HAME

STREET ADDRESS (202 PALMETTO ROAD STREET ADDRESS

orr-st.2p |GULF BREEZE FL CITY-ST-2IP

mE 3 Delste TME - 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 1 pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITy-8T-21P

TITLE 3 pelete TLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-8T-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with ¢ adidress, with all other like empowered.

SIGNATURE:

Daytiria Phone #

U RUAL IS

4V

CR2E034 (10/02)



