2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 681043

1. Entity Name

JON WHITE INC. 2

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90038 047 ***550.00

Principal Place of Business
1610 S. MARTIN LUTHER KING BLVD

ALACHUA FL 32615
us

Mailing Address
16105 MARTIN LUTHER KING BLVD

ALAGHUA FL 32615
us

I PR T ) VI

2, Principal Place of Business

3. Mailing Address

IR

MR B

Suite, Api. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2023392 Applied For
. Not Applicable
| G i H iti
Zip ountry Zp Cauriry §. Certificate of Stalus Desied ~ [] 98-79 Additionaf
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name . —

P U

WHITE, JON .

Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 16105 1lo5. MARTIN _LUTHER KING BLVD.
ALACHUA FL 32615

City Zip Code

Y ALACHUA FL | 25018
8. The above named entity su_bm}ts this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
»

P
SIGNATURE
. Signalure, typsd or printed name of ragistered agent and tide if appficabla,

DATE .

(NOTE: Registered Agent signature requirad when reinstating)

8, This E?eroration is eligible to satisfy its intangible
L+ Tax filing requirement and eiects o do so.
- (See criteria'on back)

1 Fin

FILE NOW!l! FEE IS $550.00:

$5.00 may Ba

10. Election Campaign Financing

" After SEPTEMBER 13, 2000 Min. will be $750.00

- p Trust Fund Contribution.
' Make Check Payable to Department of State .

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TIME PD "] Delete TILE O change £ Addition 3

NAME WHITE, JONNY W JR. NAME '3

streeTADDRESS | 16105 MARTIN LUTHER KING BLVD STREET ADDRESS X

CITY-ST-1IP ALACHUA FL 32615 CY-ST-2P -

o L) Dette T O Change (] Additon | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TITLE (I Change  [J Addition
Y e -  NAME : o ‘ . L .

STREET ADDRESS STREET ADDRESS ) ’ ' i T

CTY-53-21P ‘ CITY-57-2IP

TLE [ Delete TLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IF

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-ST1-2IP

TILE [ belete TILE [ Change [T Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowsred 10 execute this repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like erpg .

8- 28-c0 352-304-063 2

Date Daytima Phane #




