2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(E):2D8-00 am

DOCUMENT # 486956 Secretary of State
JACK WHITE TRUCKING, INC. 02-13-2002 90164 032 ***150.00
Principal E’Lace of Business Malling Address
24537 NW WHITE. POND CIRCLE 24537 NW WHITE POND CIRCLE 9 2 c
ALTHA FL 22421 ALTHA FL 32621 336 8
us us L T
S S W AT EIR MO TRRAL A
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State » City & State 4. FE) Number Applied For
[ §9‘1618418 o Not Applicable
Zip Country 7 Country 5. Certificate of Status Desiret.:i O ?g.gesq:::i:(i’tional
5. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WHITE' JOHN A Street Address (P.0. Box Number is Not Acceplable)
24537 NW WHITE POND CIRCLE
ALTHATFL 3242t

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.

?

SHGNATURE
Signature, typad of printed name of registerad agent and title if applicable. . (NOTE: Registared Agent signalure requirad when reinstating} DATE
. " . 4 N . . . . '
9. This corporation is eligible 1o satisty its intangible FILE NOWi!l FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing requirement and elects 10 do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD. CJ Delete TVLE Ol chenge  CJ Addition | S
NAME - WHITE, JACK NAME a
strezT ADDAESS | 24538 NW WHITE POND CIRCLE STREET ADDRESS §
CITY-ST-ZiP - ALTHA FL 32421 CITY-ST-ZIP o
. o
TIILE STD o 3 Delete TE . Clchange (] Addition | G
NAVE WHITE, SHIRLEY § NAME
STREET ADDRESS | 24537 NW WHITE POND CIRCLE STREET ADDRESS
orv-s-2P | ALTHA Fi. 32421 CITY-ST-2IP
e T R = iR v 2
TITLE ] belete TITLE
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Ciy-ST1-2IP
Additi
me 3 Delete TLE £ changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Celete TITLE ’ [Z] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP I CITY-ST-2IP

j i i j ith this fili j i i i i i . ! tify that the inforrmation
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)()). Florida Statutes. ! fur;her cerl F A
indicatgd on tr);is report or Supplemempa?repor[ is trug and accurate and that my signatyre shall have the same legal effect as if made under oath; thal | am an officer or d"f?‘é"f
of the corporation or the receiver or trustee empowered to execute this repart as requ’Ed by Chapter 607, Florida Statutes; and that my name appears in Block 17 or BloC i
-

ent wi\th an address, with all other like empowered. !
W Wi S22 8

changed, or on an atta

SIGNATUR

- ]
. 7 7 y
3 smm}tﬁ}&nn TYPED OR PRI Date Daytime Phona #




