2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000001473 ecretary of State

1. Entity Name 04-02-2003 90066 030 ***150.00
WHITEFEATHERPRESS.COM, INC.

Principal Place of Business Mailing Address
3685 CAMERON CROSSING DR. 3685 CAMERON CROSSING DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “Il"lll |” ||I|l |||“ I||” 'I"“Il" Im”l‘l“lm I'm ’II""” |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
p 59-3619706 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired | ?{g‘ggqlﬁ?féﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYT PATRICIA . - i - Street Address (P.O. Box Number is Not Acceptable}
3685 CAMERON CROSSING DR.
JACKSONVILLE FL 32223
City Zip Code
N FL

rpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

8. The above named enti
the obligations of regi

« SIGNATURE i 4
< Signature, typed or prnted nama of registered agent fnd titte  applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! ‘FEE IS $150.00 \_J . o
. N 9. Electiocn C F
i Atr May 1, 2009 Fos will e $550.00 oo eron 1y $5,00 Meroe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE : [ Change [ Addition
NAME HOYT, PATRIClA NAME
STReET ApoRESs | 3685 CAMERON CROSSING DR. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32223 GATY-ST-2P
TITLE ) 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [J Delete TITLE ; [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - - - —§ omy-st-zee ]~ 0 - - ~ -
TITLE 1 pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CIFY-ST-2P

12. | hereby ceriify that the information supplied with this fiing 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 supplemenial report is trua and gegurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tee anpoweredfio gdxfoutethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with ddrefs, with al§othgrfike ginpowered.

SIGNATURE: ___ SICIRIFAZ HidQUIRED \3il()3 QH-90S- o105

—
"SIGNATURE AND TYPED OR PRINTED NAME'?# *ahms QFFICER OR DIRECTOR Datg Daytimg Phone #

CR2E034 (10/02)



