2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #
1. Ently Name F01000003951 Secretary of State
VANITE INDUSTRIES, INC. 02-28-2002 90045 013 ***150.00
Principal Place of Business Mailing Address
PO BOX 683 PO BOX 663
BUKL 1D 83316 BUHL D 83316 _
2. Principal Place of Business 3. Mailing Address “"“" “" "m HIN "m IIm IIm ""I II’"“"II I”II “H III,
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
82‘0369897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ TERRY Street Address (P.C. Box Nurnber is Not Acceptable)
407 10TH STREET N.W.
LARGO FL 33770
City FL Zip Code

8. The above named éh'tit'y submits this staternent fozNhe purpose of changing its registered office or registered agent, or both, in the State of Flarida.

214102

SIGNATURE & +
_ Signaturs, typed or primaih_qﬁfffmlered agent and phichb! {NOTE: Registered Agent signature reguired when reinstating) ATE
9. This .clorporat;gn is eligible to satisfy its Intangible wvimss - oo FILE NOW! l .FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addod to Foas
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ change [ Addition
NAME WHITE, TERRY NAME
street aooress | 330 NORTH BROADWAY STREET ADDRESS
CITY-ST-2IP BUHL ID 83318 CITY-ST-21P
TILE S Knem:e TWILE (Ol change  [T7 Adcition
NAME BURKHART, LISA NAME
STREET ACDRESS | 704 13TH AVENUE NORTH STREET ADDRESS
CITY-S1-2iP BUHL ID 83318 CITY-ST-21P
TILE D [ Delete TTLE Ol change [ Addition
Kt EDWARDS, LARRY NAME '
streer a00RESS | ROUTE 2 P.O. BOX 67 STREET ADDRESS
CITY-ST-2IP WINGATE TX 79566 CITY-ST-2IP
TITLE [ Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
JITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE- [ Change ] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z7IP

13. | hereby certify that the |nformat|on sz_,p%hed with this filing.does.not qualify.for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this FEROTEDY; Yemiarial report is trie a ccurate 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 recewer or-rustee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if
changed, or on an an adadress, with all other empowered.

. SIGNATURE REORAE 2ldlo2  ogeus- sses
SIGNATURE I SLGNATiflRE ANWPWFWFWR Date Daytime Phone #

(¥ )

CR2E034 (9/01)



