2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818851 Feb 01,2001 8:00 am
I+ Bty Name Secretary of State

£ Ty

WH'TE HOHSE HOLD'NG CORPORAT'ON X 02-01-2001 90052 0472 ****g] 25
Principal Place of Business Mailing Address
8347 WEST RANGE COVE. 8347 WEST RANGE COVE.
MEMPH!S TN 381250721 MEMPHIS TN 381250721
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62'605&)83 Not Applicabile
Zip Country Zip Country » ' $8.75 Additional
e, i . R 5. p?rtmciate of_Siatus Desired -El . Fee Required, ,. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MADIGAN, JOHN A JR. Street Address (P.0. Box Number is Not Acceptable)
318 N MONROE ST
TALLAHASSEE FiL 32302
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ elete TITE Clchange [T Addition
NAME WOLFF, JAMES A NAME
streeT aporess | 12209 E MISSION AVENUE 2ND FLOOR STREET ADDRESS
CITY-5T-2P SPOKANE WA 99206 CITY-ST-2IP
e VD [ Delete e O] Change [ Additicn
HAME ORMOND, GREGG HAME
_Smeer anoeess | 330 ALHAMBRA CIRCLE . . . . || STREET ADDRESS, T, . ) .
CITY-ST-ZP CORAL GABLES FL 33134 GITY-ST-ZIP
TMLE STD O elete TMLE O Change [ Addition
NAME BROWN, JOSEPH R NAME
sTREET ADDRESS | 6731 108TH TERRACE STREET ADDRESS
orv-s-2¢ | OVERLAND PARK KS 66211 CiTY-5T-2P
e EVD [T Delete TIiLE [Jchange [ Addition
NAME ORIANS, RAYMOND L NAME
STREET ADDRESS | 8347 WEST RANGE COVE. STREET AQDRESS
BITY-5T-2IP MEMPHIS TN CITY-ST-21P
TIMLE [J Delets TME ‘ [ Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaTent wkh an address, with gither like empowered.
@%ﬁ@ﬂﬂéﬁ% i Poce . o .d:«* / 2 / . /@J 7593/ 7

SIGNATURE:
- 7 eihiATURE AND TYPED NR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ADavtima Phana #

CR2E037 (10/00)




