2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECn)mCNLaJmI:/IENT # P00000032894

WHITE TECHNOLOGIES, INC.

Mailing Address
2708 ALT 19 NORTH
SUITE 602

Principal Place of Business
2108 ALT 19 NORTH

SUITE 602

PALM HARBOR FL 34863

PALM HARBOR FL 34863

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, eic, Suite, Apt. #, etc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90178 042 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—364 1654 Not Apnlicable
Zi n i Countr iti
L Country Zp untry 5. Certificate of Status Dasired O $8'75 ‘A_‘dd'tm"al
Fee Regquired
6 Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
. T e T i ——— e Name

WHITE, ERIC
280 MAPLE AVE.
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, and accept

the abligations of registerad agent..

i

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable

(NOTE: Registered Mgent signature required when réinstating)

[ATE

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

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

TMLE D [ Delete TME " [dchange [ Addition
NAME WHITE, ERIC NAME

street anoress {280 MAPLE AVE. STREET ADDRESS

orv-st-ze [ PALM HARBOR FL 34684 GITY-ST-2P

TILE D O Delete TITLE [ change [ Addition
NAME BRUNK, JASON NAME .

streer aporess | 37061 US 19 NORTH LOT 95 STREET AUDRESS

Ty -51-21P PALM HARBOR FL 34684 i CITY-ST-2IP

TiTLE [ belete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS ’ o T T e = 77 Y STREET ANDRESS Tt o

CITY-S1-2IP CITY-ST-21P

TITLE [ petete imw []Change  [] Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ pelete TILE ] Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P - CIFY-ST-21P

TILE [ Delete TLE [ Change (] Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify t that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07{3)(i),
indicated on this report or supplemental report is true and accurate and that my sj
of the corporation or the receiver or trustee empowered (0 execute this report ag

SIGNATURE:

\
. )M’D‘r\

), Florida Statutes. | further certity that the information

ture shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida

tutes; and that my name appears in Black 10(5Iock it

42 0% 77- 25r2;

SIGNATUR) ©OR PRINTED NAME OF SIGNING OFMDEGTU

Date Daytima Phona #

AY 5848850

CR2E034 (10/02)



