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2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # | 54618
1. Entity Name |y ] L E F >
WHITEHOUSE CUSTOM SCREEN PRINTING INCORPORATED : - ._) *
Principal Place of Business Mailing Address
4903 BTH AVE SOUTH 4903 8TH AVE SOUTH
GULFPORT FL 33110 GULFPORT FL 3!710
2. Principal Place of Business 3. Malling Address
~ *'Suita, ApI7H#, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— — e et | . e s maf e - .- - - <o -Jﬁmjﬁ_ - ~[—{Net Applicable
i i
Zp Country a9 Country 5. Certificate of Status Desired ~ []  $0-7D Addlional
Fee Required
6. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent
- —_ . s - - < - | Name __ o = N — e . .
meE' JOHN M Street Address (P.Q. Box Number is Not Acceptabla)
5482 97TH WAY NORTH
ST. PETERSBURG FL. 33708
City FL [ Zip Coda
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stala of Flarida,
SIGNATURE
Signahue, lyped o prinied name of registerad agent snd 1l it Appicable. (NCTE: Re g Agent sigr raquined when rai ) DATE
8. This corporation is eligible to saisly its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tex filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10- Ex:ttig:;agop:;ﬂ::: nene sﬂ ﬁsd'aodqo"g’;f"
{See criteria on back) |  Make Check Payable to Departmant of State .
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Detete TTE DChange  [J addition | 5
NAME WHITE, JOHN M. ANE s
STHEET ADDRESS | 5462 G7TH WAY N STREET ADORESS 40005302 g4 ——58
arv-si-2p | ST PETERSBURG FL G-51- 9 -04/19/02—-01045--030 1
e VD O Delate TIE sk 1 500, (VD congesd [TARER G
nue LWHITE, DIANNE L g
ST I00RESS | 5462 GTTH WAY N _ ) eravoness |
o512 | STPETERSBURGRL ~ = "~~~ 7~ "~ | -~ < - e
TTLE O Detete THLE Ol change [ Addition
L T . A - . NAME .
STREET ADORESS - TTT T T Ty e aboress | = = E— - : -_—
CIY-ST- 2P CImY-S1-2P
me O Dekete o D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-S1-2P
mE O pejete TiILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP s CITy-51-2P
e D oee. T T LE: I O crage [ Addiion
NAME 1 g NAME - FA
STAEET ADDRESS , STREET ADORESS - . ‘
oITY- 5110 v st

13. ! hereby certily thal the information supplied with this ﬁling
indicated on this repent of supplemental report 1S true an

does not quality for the 'e';empticn stated in Secticn 1 19.07!3)0). Florida Statutes. | further certity Lhal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatien or the receiver or {rustee empowered 10 execute this repoit as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Qo . LR ol Joh i, whike )

SI{HATURE AND TYPED OA PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

2/18[or )3 11 -1318




