| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT# 561166 Secretary of State :

1. Entity Name 01-17-2003 90022 044 ***150.00
WHITE COMMERCIAL CORPORATION

o

Principal Place of Business Mailing Address
1101 EAST OCEAN BLVD. 1101 EAST OCEAN BLVD.
STUART FL 34996 STUART FL 34996
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—1792946 Not Applicable
Zi Zi iti
o Country 1 Country 5. Certificate of Status Desired O ?g';;lﬁ?edé"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - - - L Name . _ . oL - .
WHITE' DO! S. Street Address {P.O. Box Number is Not Accepiable)
1101 EAST OCEAN BLVD.
STUART FL 34986
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
R Signature, typad cr printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
[+ .
FILE NOWI!!' FEE IS $150.00 ) - .
[ After May 1, 2003 Feo will be $550.00 e oot G o 35,00 ey 3o
Make Check Payable to Florida Department of State '
L] -
10. ' CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TMLE CcD - O belete TITLE [ change  [C] Addition ,_8_ ‘
NAME WHITE, DONALD S. NAME =
stRect aooress | 8§27 MACARTHUR BLVD STREET ADDRESS 3 §
CITY-ST-2IP STUART FL B CITY-ST-7IP o
ol
TIMLE PD [ Delete TILE O change  [] Addition g
NAME WERNER, JOHN J. NAME
STREET ADDRESS | 684 SW WOODSIOE DR. STREET ADDRESS
CITY-ST-2P PALM CITY FL CITY-ST-2IP
TITLE ST " pelete TITLE ) Ochange O Addllmn
NAME "| LORTON, SHERRY ' ’ NAME -
STREET ADDRESS | 164 SE ST LUCIE BLVD STREET ADDRESS
CiTY-ST-2IP STUART FL CITY-§T-2IP
TITLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Delete TITLE [Jchangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pekete TNLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the informaiion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: __ A% (RLFEORBIRED. /712.A5. /1303 772-78/-65 b/
gGNATURE ANDTYPEﬂfH TINTED NAME OF SIGNING OFFIdER QR DIRECTOR Dala Daytime Phona #




