FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # FOO000001946 Msi{rle?;lf)? 0% 8:00 am

1. Entity Name
WHITE OAK PLANTATION, INC. 05-16-2001 90196 012 ***150.00
Principal Place of Business Mailing Address
3823 OWENS ROAD 3823 OWENS ROAD

YULEE FL 32097 ' YULEE FL 32097 656889

2. Principal Place of Business 3. Mailing Address ”“”I“”“H " " | m " IM ”IWI'MI"H"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 3.4040412 e Applied For
Not Applicable
i i Count iti
Zp Country Zp untry 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM H
Street Address (P.O. Box Number is Not Acceptable)
WHITE OAK PLANTATION e
3823 OWENS ROAD
YULEE FL 32097 _
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registarad Agenl signatura requirad when reinstating) DATE
. e e . "

9. This gprporallqn is eligible to satisly ita Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhrwlg rgQU|rement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State

1. OFFIGERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD 7 Detete MLE [JChange [ Acdition

NAME BERGREEN, BERNARD D NAME

STREET ADDRESS | 111 WEST 50TH STREET i STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10020 CITY-ST-ZIP

TIE VD [ Delete TILE [ Change [ Additien

NAME MOOQDY, NATALIE P NAME

STREETADDRESS | 111 WEST 50TH STREET 7 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP

TME S 3 telete TILE [ Change [ Addition

NAME CROPPER, STEPHEN W / NAME

STREET AODRESS | 111 WEST 50TH STREET STREET ADDRESS

CITY- ST-2IP NEW YORK NY 10020 CITY-ST-2IP

TITLE [ Delete TME [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e 03 Detete TME O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | heraby certify that the informgtion supplied with this filing-toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppBmental report is trug and accurate qr;_t_i__tﬁa.t.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiy, ustee empowarad | e report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme LN Yl st ol ot 4 Olered.

&N

SIGNATURE: Y-30-0(  QoY-S¢§- 1033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0451081

CR2E034 (10/00)



