2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642149 F§'§c}~§’t§g9 %fsé(t)gtg "

1. Entity Name

WHITE FARMS, INC. 02-13-2002 90280 015 ***150.00
Principal Place of Business Mailing Address
344 SE 16TH AVE: P O BOX 1048 : YL wyQp
OKEECHOBEE FL. 34974 WEBSTER FL 33597
2. Principal Place of Business 3. Mailing Address \ ||I||| ||"| ||||| ”Il‘ "l” |‘I|I II" I’lu I'I" I‘I" I'I" I"" Iyl“ |||‘
i

[715 CRHIE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LUL'.BS Tt: E F/ 59-2(51899 Mot Applicable

ZIJ&{Q 7 ) Country Zp L . Country 5. Cerlificate of Status Desired O ?ese.;?qlﬂidditional

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent.
Name
WHlTE, SHARON Straet Address (P.O. Box Number is Not Acceptable)

344 SE 16TH AVE.

OKEECHOBEE FL 34974 1715 Op 47§

" Websier— FL | “5%59 7

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) A70 A

tered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Sighature, typed or printed name of

Wt

. This cgrporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ L
Ta::cr flhng requnremenl and eiects to doso. oo ] . After May 1, 2002 Fee will be $550 00 10. Election Campaign Emancmg fdsd'gﬁohg?;sae
> ¢ e ey e I Make Check Payable to Department ‘of State““ SHEENIE N i

:«ADDITIONS!CHANGES T0 OFFJCEHS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS ' 1y 125 8T

TILE PD " Delete me -~ | T T J Change (O Acditian
HAME WHITE, PAUL MURPHA NAME S eRr 47 P

streev apoRess | 344 SE 16TH AVE streer sooeess | / 74"

CITY-$T-2P OKEECHOQBEE, FL 00000 CITY-ST-2P e bs’?E v £+ 335 C/- 7

TITLE S [ Delete TITLE JX Change  [] Addition
NAME WHITE, SHARON J NAME :

sTreeT ADRESS | 344 SE 18TH AVE. STREET ADDRESS / 7/ 5 Cﬁ- “t 7L? 9

orv-stze | OKEECHOBEE, FL 00000 CITY-ST-21P Websier , /= 33597

TMLE - ] [ Delete TILE [ Change [ Aadition
NAKE - NAME SR C—

STREET ADDRESS STREET ADDRESS

CITY-5$7-2P CITY-ST-2IP

TITLE . O Delete THLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

e 1 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ' O Delete TTEE - . . (O Change [ Agdition
NAME - C MAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P S CITY-ST-ZIP

13. | hereby certify’ that the information supplied with this filing does not gualify for the exemption stated in Section 118.07 (3)(1), Florida 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 effecl as If made under oath; that | arn an officer or director
of the corporation or, the receiver pf trustee empowered to execute'this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmem an address, with all other likesempowered.
T ’%Wg&‘ﬂ RED — )-A)-0R 5279315 73

SIGNATURE:
SIGNATURE AND TYPED OHﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N

LLODIIV

iV

CR2E034 (9/01)



