2003 FOR PROFIT CORPORATION Jun 04F§%(F3D8:00 am

UNIFORM BUSINESS REPORT (U,BR) Secretary of State
DOCUMENT # 642149 06-04-2003 90096 027 ***550.00

1. Entity Nama

WHITE FARMS, INC.

Principal Place of Business Mailing Address
1715 CR 478 P O BOX 1048
WEBSTER FL 33597 WEBSTER FL 33597
2. Principal Place of Bus ness 3. Maiing Address H"Hl |”|‘ |I|‘”|"l”||“[|'| IIH Iml Ilm m“ mm 'm“m
— ]
/635 Ccw 47F _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 582061899 Not Applicable
Zip - Country — ZIE Country . 5..Certificate of Status Desired 0O _$8'75 Additi.[!n'al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, SHARON Street Address (P.Q. Box Number | N.tA table)
ree ress (P.Q. Box Number is Not Acceptable
1715 CR 478 /38 ¢ 18 4
WEBSTER FL 33597

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

S(GNA'I"UBE : L

i _ i tin

FILE Nowm FEE 1S $150.on ‘ e _ . . ‘ i - .
After May 1, 2003 Fee wil be $550.00 | T Bk ﬁi?f'?ﬂn?é"fil?b”uﬁ?f T ey o
Make Check Payable to Florida Department of State r 5 : .
14 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TirLe * PD O Delete TImLE ,@ Change [ Addition
NAME _}TE PAUL MURPHA NAME .
} .
STREET ADDRESS CRAT8. 5. o smeeraooress | 635 C e 4 7y
oy sTiaP STER FL 33597 ( CITY-ST-2IP )

TITLE. = Defete v eren J ~TITLE " D4 Change [ Addition
NAME iTE, SHARON J NAME o
seet aooress 11715 CR 478 STREET ADDRESS | /' 633 CR Y18
cmv-st-zp WEBSTER FL 33597 CITY-ST-2IP
TLE o T T Delete TME I - " [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE ("] Change  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-2IP
TIMLE [ pelete TILE PR [ Change [ Addition
NAME ) o NAME S IR R e S
STREET ADDRESS ‘ ) _ STREET ADDRESS. . - ,
CiTY-ST-2P . ‘ o Newsrze |- - - o

12. | hereby certify that the information supplied with this filing does not qualify for the-exemption staled-in Section 119.07(3)(), Florida Statutes. ) further certify thal the information’,

indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as'if made under oath; that | am an officer or director °[. "

of the corparation cr the receiver or trustee empowered 10 exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh gtdress, with all other like emp ered.

KLY DADLE lo-1-0F 353-793-1972

SIGNATURE AND PE [ OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

RSV IVES V)

CR2E034 (10/02)



