2000 UNIFORM BUSINESS REPORT (UVUBR)

1. Entity Name
Feb 07, 2000 8:00 am
WHITE CONSTRUCTION COMPANY, INC. Se cretary of State
02-07-2000 90049 026 ***150.00
Principal Place of Business Mailing Address
U.S. HWY. 19 NORTH U.5. HWY. 19 NORTH
B. 0. DRAWER 790 P. Q. DRAWER 790
CHIEFLND FL 32626 CHIEFLAND FL 32644-0790
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%19348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e e e o [SNETE et e e
WHlTE, L M Street Address (P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 19
CHIEFLND FL 32626
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of rogistared agent and bitle If applicdbla, {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible . FILE NOW!N FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS - K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE VD ] Changz dition
NAME WHITE, L. M. NAME Rich ) N
sTReeT aDoRESS | 1S, HWY 19, PO BOX 790 sThet oREss [ PO. @ox 1LY
or-st-2p | CHIEFLND FL ores2p |enieflaud, Pl 320644
TITLE D ﬂneme TITLE O chenge [ Addiiicn
NAME VARNER, J. M. NAME
STREETADDRESS | 3710 SW 75TH ST STREET ADDRESS
CiTy-5T7-2IP GAINESV"_LE FL CITY-ST-21?
e Vst 1 nelete e [ Change [ Addition
NAME WHITE, J. M. NAME .
-SIEE'I‘E:PERiS# -U.s,.a.l:i.WY:igr._Ppo-Box-ng-‘:’-ﬂ—‘:_—‘-:“‘ ] STREET ADDRESS o} e - — = e T ST —
“CITY-ST-21P CHIEFLND FL CITY-ST-21P
TILE VD [ Delete TITLE [J change  [] Addition
NAME WHITE, L. M., JR. NAME
sTREET ADDRESS | US HWY 19, PO BOX 790 STREET ADDRESS
CITY-57-2IP CH'EFLND FL CITY-8T-Z1P
| e ~vp ) Delete THLE [ Change [T Addition
| NAME BENNETT, N. W. NAME
| smeeranoness | LIS HWY 19, PO BOX 790 STREET ADDRESS
CiTY-§7-2P CHIEFLND FL CITY-ST-21P
TILE [ peles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoRs reguire Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgey, witheall other lkgempow
Y Yt TRIISILTE:
SIGNATURE: ___SI{/VA A DI 0S — Y4gz/qyy

SIGNATURE AND TYPRD OR PRINTED Ny{h OF JafiiNG GFFICER 7( DIRECTOR Date Cayhme Phone #

CR2E034 (9/99)



