| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 10, 2003 8:00 am

DOCUMENT # |L54618 Secretary of State
1. Entity Name 02-10-2003 90454 013 ***150.00
WHITEHOUSE CUSTOM SCREEN PRINTING INCORPORATED
Principal Place of Business Mailing Address
4303 8TH AVE SOUTH 4903 8TH AVE SOUTH
GULFPORT FL 33710 GULFPORT FL 3370
I — IR EA AR TBRRA
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2996156 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Nama -
WHITE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
5462 97TH WAY NORTH

 ST. PETERSBURG FL 33708
-aj City FL Zip Code

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

» the chiigations of r@:dgi/ .
SIGNATUREX » ( Aﬁp’

( SLg’hlura. W or%n‘med nama of registered agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOU{Il! FEE IS §150.00 - . | .. _ . o
After May 1, 2003 Fee willsbe $550.00 - Bleation Campaign frnancing - $5.00 way B
' - ontribution.
Make Check Payable to Florida Department of State rustrdn ' edtorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ petete TITLE [7] Change [ Addition
NAME WHITE, JOHN M. NAME
sTReeT ADDRESS | 5462 97TH WAY N STREET ADDRESS
orv-st-ze | ST PETERSBURG FL CITY-ST-7P
TILE VD [ Delete TITLE [ Change (] Addition
NAME WHITE, DIANNE 1. NAME
STREET ADDRESS | 5462 97TH WAY N STREET ADDRESS
cmv-57-20 | ST PETERSBURG FL CITY-ST-2IP
TITLE L e s . peete = « [ e [ A e e [Z] Change - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
me O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE T change [0 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE 1 Delete TME ' O change [ Addition
NAME 7 RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation orthe receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpegt with an address, with all other like empowered.
Lo nepin Sl
SIGNATURE: W%E@UBHED 2|9/03 (Gz)321-7%8

<s/|dNATune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phona #

~ CR2E034 (10/02)



