FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

:
;

DOCUMENT # 681043 .
iy e Secretary of State
JON WHITE INC. 05-20-2002 90049 030 ***150.00
Principal Place of Business Mailing Address
1610 S. MARTIN LUTHER KING BLYD 16105 MARTIN LUTHER KING BLVD
ALAGHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Maiiing Address .
1,070 Nw us Hwy Y4l 1eoTo Nw US ku/ yyl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F\u\cuuﬂ EL. ALAChu  EC. 59-2023392 Not Appicase
Z s
Country B l country 5. Certificate of Status Desired ;| $8.75 Additional
5210 1S [BUSA 20 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) Name~ - T i B -
WHrrE' JON ) ftreet Address {F.O. Box Nurmnber is Not Acceptable)
16105 MARTINLUTHER KING BLVD OO NW us Huow
ALACHUA FL 32615
- s City Zip Cod
' A LACRUR FL | "32615
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : A
. Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when remstating) o ' C T 'PLQTF‘ T f
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
o Tax filmlg rngrememgnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adkdod 16 Feas
(See criteria on back) o - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD Michange [ Addition 5
NAME WHITE, JONNY W JR. NAME WWITE ;30 MY w. 3. &
sreeT aoness | 16105 MARTIN LUTHER KING BLVD sreeTa00RESs | HEOTO W US BWY 4| S
omv-st-zp | ALACHUA FL 32615 CITY-ST-2P ALACKUA , FL. 32615 i
" -
TILE [1 pelete TIMLE O change [ Addttion | G
NAME NAME_ ) \__;-j
STREET ADDRESS STREET ADDRESS o~
CITY-§T-2IP CITY-8T-2IP
TIME O Detete TITLE O Change  [J Addition
NAME NAME
. STREET ADDRESS | —. - - s s = L = ‘ww-- - W STREETADDRESS |-  —— - .
CITY-81-ZIP CITY-ST-ZIP
TITLE [ Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g oth ypowered.
SIGNATURE >l 'MuEEDMMu Whre Je.  4-2902 3842259
~—f ﬂm OFFICER OR DIRECTOR Cate Daytims Phone #



