2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607621

1. Entity Mame

WHITE-HOSKINS AGENCY, INC.

Principal Place of Business

6821 CENTRAL AVE.
S7. PETERSBURG FL 3310

Mailing Address

6821 CENTRAL AVE.
§T. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

D/3/8 W17, Hosk 11 ¢ ok

Suite, Apl. #, ete.

Tsufe, Apt # elc = A e

O8] CErTRFG AUi

LI

DO NOT WRITE IN THIS SPACE

TN

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90294 002 ***150.00

U

City & State City & State 4. FEI Number 59_1871863 Applied For
6/—: ﬂffTEﬂS/B“(/fa“, /:(-- Net Applicable
Zip Country ap . Country it of St Do $8.75 additional
é) 3 7/D é(' 5/4, 5. Cestificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUFF, BETTY
Street Address (P.O. Box Number is Not Acceptable)
1740 51T STREET NORTH ¥
ST PETERSBURG FL 33710
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prinied name of registercd agent and title f applicable

MOTE. FHegstersd Agant signalse eauired

when remnstaiag;

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

FlILE

MOWIN FEE 1S $150.00
ey BAY 1, 2007 Fee wili be $550.00
Make Check Payabis {o Deparimant of Siai

o

(s

10. Clection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

2

11. OFFICERS AND DIRECTORS 12. ADDIVIONS/CHANGES TOQ OFFICERS AMD DIRECTORS 1IN 11

TLE P 3 oelere e [ change [ Addition
HAME TAUFF, BETTY NetE

sTREeFADDRESS | 1740 51ST STREET NORTH STRELT ACDRESS

one-st2> | ST PETERSBURG FL 33710 cirv-s7-27

TILE PD O] Deicle TITLE [ Ghange [ Acdition
NAME TAUFF, BETTY NAME

sTreeT aoDRess | 1740 S1TH STREET RD STAEET ADDRESS

CITY-87- 2P ST PETE FL 33710 CITY-ST-2IP

THTLE [ Delete 1MLE [ Change [ Adgiticn
NAME NAE

STREET ADDRESS SIREET ADDRESS

CITY - 57- 2P CIY-§T-7IF

TITLE [T belete ILE [dChange [ Additinn
NAME NAME

STREET ADDRESS STHEET KLDRESS

CITY-5T-7P GITY-5T-7IP

MILE [ Delete TI7LE O Ghange [ Additian
NAME NAME

STREET ADDRESS STREET AGORESS

GITY-ST-2IP CITY-§7-217

TLE ] Delete KILE []Change  [] Acdition
NAME SAME

STREET ADURESS STREET ADDRESS

CIyY-ST-21P CIY-§T-2I

13.

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)ti), Florida Statutes. | further certify thal the information
¥y

indicated on this report or suppleri@ntal report is true and accurale and that my signature shal: have the same legal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 807, Florida Statules; and fhal my narme appears in Block 11 or Biogk 12 i
changed, or on an attachment-with an adlresy, with all other like empowered.

SIGNATURE: __(_

4/6/0 / 7& 755/“(/‘%90

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

[

Uiyt Prenc #

0361511

CR2EQ34 (10/00)



