e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642149 Jan 26, 2000 8:00 am
Risdis Secretary of Stat
WHITE FARMS, INC. ry ¢
01-26-2000 90042 037 ***150.00
Principal Place of Business Maiting Address
344 SE 16TH AVE. P O BOX 1048
OKEECHOBEE FL 34974 WEBSTER FL 33597-1048
P s GO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number || Applied For
| 50-2061899 vt
Zip — é_f_)cﬁ)untry . —Zip L —_Colftry ) - . _1.5. Cerilicate of Status Desired ] §£.Zi£:jecgtignﬂ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, SHARON Street Address (P.O. Box Number is Not Acceptable)
344 SE 16TH AVE.
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

R L LS e T e e

S Y S A O e o e T ot T o
1" 8. ‘This corporiiion s eligible o sésty s nangible f .. FILE NOWNIFEE IS $160.00. ~ 71 *3oiinit e ok vid o nanc wot o= 65 00 ay Bo
Tax tlltng requirement and elects to do so. e After MAY 1, 2000 Fee will be 85_50.00 s 5 mistEund Comriution= «~ ' TF - Added to Feyas
{See criteria on back) 0 Make Check Payable to Department of State PR M T e e
1. OFFICERS AND DIRECTORS | K3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD - O oslste TIMLE [ change [ Additior
NAME WHITE, PAUL MURPHA NAME
sTREET DDRESS | 344 SE 16TH AVE. . STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 00000 CITY-5T-2IP )
TITLE S [ Delete TITLE [ change [ Additior
NAME WHITE, SHARQN 4 ‘ NAME
stReeT ADDRESS | 344 SE 16TH AVE. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 00000 CITY-§T-1IP
TTLE -7 o O Detete TLE - - e e e - ) Change - - T Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-212
TITLE [ Delete TITLE O change [ Additior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TmLE [ Changs  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- SF-ZP CITY-ST- 7P
TIMLE O Delete TITLE * [dcChange [ Additior
NAME HAME Ly
- STAEET ADDRESS STREETADDRESS | = . - o
CITY-ST-2P B o foomrste P . RS

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(7, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that miy name appears in Block 11 or Block 12 if
changed, or on an attachment ywith an adcress, with all other like empowered.

ShERIN ). WhiTe /| R2-00 _353-79.3-1973

. 74
SIGNATURE AND TYPE }'-" PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayurme Phone #

SIGNATURE:




