2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 561166

1. Entity Name

WHITE COMMERCIAL CORPORATION

Principal Place of Business

1101 -EAST OCEAN BLVD.
-STUART FL 349%

Maiiing Address

1101 EAST OCEAN BLVD.
STUART FL 348%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 26, 2002 8:00 am *
Secretary of State

03-26-2002 90056 022 ***150.00

0

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1792946 Not Applicabie
2l Country Zp 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
Name
WHITE' DONALD S. Street Address (P.O. Box Number is Not Acceptable)
1101 EAST OCEAN BLVD.
STUART FL 34996

City

FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

+

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 9 lection C aign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'Erigtlgz " dag ; ntlr?butiEon g 0 fdsd.gjci'ohllgisae
(See criteria on back) O Make Checlk Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD [ peeta T (O Change  [] Addition | 5
N WHITE, DONALD §. e 2
STREET ADDRESS | 827 MACARTHUR BLVD STREET ADDRESS %
CiTY-GT-ZIP STUAHT FL CITY-ST-2IP E
THLE PD -. . " oelete TIMLE [ Change [ Addition | 5
NAME WERNER, JOHN J. HAME
STREET ADDRESS 684 sw WOODS‘DE DR 1| STREET ADDRESS
CITY-§T-2tP PALM CITY FL . - CITY-8T-2IP - L
TIMLE ST : [ Delete TIME (O change [ Addition
NAME LORTON, SHERRY NAME
STREET ADDRESS 2164 SE ST I.UC’E BLVD STREET ADDRESS
GITY-ST-Z2IP STUART FI. CITY-5T-2IP
me ; O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | *. STREET ADDRESS
CITY-§F-21P CITY-ST-2P
TITLE ‘ [ pelete || e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TILE  pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qu

* lof théicérporation or the receiveryy trustee empowereg'ib execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

#W &///OSL. Sl 18105 Gf

changed, or onl an ‘atta_ch‘m:ent

RSN SRR

SIGNATURE:

I an address, with gj6ther ke empowered.

alify 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ME OF SIGNING DFFICER OR DIRECYOR

Date Daytime Phone #




