12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 tha carporalion or the receiver o lrustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrient with an address, with all other like empowergd.

SlGNATUR : 2 ! "ne N ‘ . - ; ‘255}

5 GNATUR ANNTYPED CR PHINTED NAME OF SIG 5 OFF ER QR DIRECTOR Dayume Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT # 681043 ecretain y of State >
1. Entity Name 04-21-2003 90521 007 ***150.00
JON WHITE INC.

Principal Place of Business Mailing Adcress - .
16070 NW US HWY 441 16070 NW US HWY 441
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. " [O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2023392 Not Applicable
Zi Count Zi 1
® ounty " Gouniry 5. Certifcate of Status Desied (] 9875 Additional
Fee Required
_ 6. _Name and Address of Current Registered Agent . _ __ oo ) w .. _7. Name and Address of New Registered Agent —
Name . ' B
WH"E’ JON Street Address (P.O. Box Number is Not Acceptable)
16070 NW US HWY 4414
ALACHUA FL 32615
City FL Zip Code
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. 1 am familiar with, and accept
the cbligations of registered agent. .
SIGNATLRE
Signature, typed of printed narme of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
. . Eiecti aign Financin
After May 1, 2003 Fee will be $550.00 ° Trustlgzn(zia(rjnoat‘rigbnuti:n ’ O ?dsd'g?ongzz: °
Make Check Payable to Florida Departmem of State | '
1&- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE Clchange (] Addition | &
NAME WHITE, JONNY W JR. NAME =
STREET ADDRESS | 16070 NW US HWY 441 STREET ADORESS 3
CITY-ST-71P ALACHUA FL 32615 CITY-ST-2P 8
o
TITLE 7 Delete NLE [ Change [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
ITLE I Dékete R ) Chiange ™ [ Addtion =]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P



