FILED

gt May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) | Secretary of State

DOCUMENT # 178000 05-01-2003 90965 022 ***150.00

1. Entity Name
ARMER E. WHITE, INC. /

Principat Place of Business Mailing Address ' — 1 0 0‘8 5 7 73

3082 SHAMROCK NORTH 3082 SHAMROCK NORTH
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Sulte. Apt. &, etc. Sulte. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

i 59-0709275 Net Applicable
Zp Gountry i Courry 5. Cemfcateof StamsDesred (] 95+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, ARMER E

3082 SHAMROCK NORTH Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32308 ‘ ,

City ] FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered agent. e

SIGNATURE -
Signalus, typad or prindu name of My # 24pin! and LK ¥ ap A cabk. {NOTE: Rayisorod AgantSignalrmd mgurad when minsiting) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added ta Foes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete me Ochenge ) Addiion | &
I

NAME YWHITE, ARMER E NAME =
SEE) ADDRESS {3028 SHAMROCK NCRTH STREET ADDRESS 3
Liy-s1. 20 TALLAHASSEE, FL 32308 Ciy-st.2p l?.l
e O Delete TME [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
<ny-51-2P cHv-5¥-21P
T0LE [ Dewte Mme [1Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny.-st-2¢ cyY-s1-21P
e ) O Dekte b{LiT T O cChenge [ Addition
NAME : NANE
STREET ADDRESS ' STAEEY ADDRESS
<yy-81-2P cnAy-sY-21p
e [ Delete ME [Ochange £ Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P €hy-81-2IP
i [ Delete mLE . Ochange [ Addition
NANE HAME
STREE Y ADAESS STREET ADURESS
Ciry-81-2p CY-81-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)}), Florida Statutes. 1 further certify that the information

indicated on this repod of supplemental repoit Is rué and agcuralé and 1hat my signalure shall nave the same legal effect as if made undér oath; that | am an officer or direclor

of the corporation or the recelver or Trustee empowered 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al other like ermpowered.
SIGNATURE: Legsete/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D Cayima Phooa #




