2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90061 044 ***150.00

DOCUMENT # 602270

1. Entity Name

JOHN WARREN WHITE ARCHITECT PROFESSIONAL ASSOC
ATION

( Principal Place of Business Mailing Address
513 COLONIAL DRIVE 513 COLONIAL DR
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, VFEI Number Applied For
59-1293886 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent _ . _.. - . T..Name and Address of New Registered Agent ---
T Name
WHITE, JOHN WARREN . ' Street Address (PO. Box Number is Not Acceptable}
513 COLONIAL DRIVE :
BROOKSVILLE FL 34601
£ 4 City FL Zip Code

laamecl‘,emny submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
thé obhgafions of tkgistered agent.

(NOTE: Registered Agent signaturs required when reinstating) DATE
fagionin . 8. Election Campaign Financin .
% pfigy Way 1,3003 hes will b6 $550.60 on Campeign Financing 36,00 May.5e
Trust Fund Centribution. Added to Fees
Make Chigk Phyable to Florida Department of State
Y OFFIGERS AND DIRECTORS } EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 5 Delete TITLE [dchange [ Addition
NAME WHITE, JOHN WARRENE' NAME
sTreeT AooRess | 513 COLONIAL DR STREET ADDRESS
CITY-ST-2p BROOKSVILLE F. CITY-SF-ZIP 7
LE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE= " ~=- " | = e - . [ Delste - HmE - e e : O acs TP RN [O-change  (J-Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP CITY-ST-2iF
TIMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TLE O Delete e [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 celets TIME [0 Change [ Addition
NAME ) .. NAME
STREET ADDRESS ' STREET ADDRESS
City-ST-2Ip /7 : CITY-ST-2P

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicared on this report/or supplemenyal report is true and accurate and that my signatug shail have the same legal eﬁecl as if made under oath; that | am an officer or directer
of the corporation or t wered to execute this report as req by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment wit , with all other like empowsefed.

4/8/03 352 _796-4972

Data Daytime Phone #

SIENATURE AND TYRED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV $865/90

CR2E034 (10/02)



