2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ F13624 "Secretary of State

JOHNSON & WHITE, INC. 03-06-2002 90101 045 ***150.00

Principal Place of Business Mailing Address

HWY 540 HWY 540

PO BOX 188 PO BOX 188

WAVERLY FL 33877 WAVERLY FL 33877

2. Principal Place of Business 3. Mailing Address “"”ll Hl“‘ll 'lll II"I "I“ |||l lml “m |||“ |m||ml NIHI"
Suile, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2069875 Not Applicable

Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fes Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ - ’ - e - T
MARTIN’ JOET Street Address (P.O. Box Number is Not Acceptable)
416 SOUTH FIRST ST i
LAKE WALES FL 33853
City FL Zip Code

8. The ahove named entity submits this staterent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and titla if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
. R e ‘ m
9. This ggrpcratlc?;l is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fees
(See criteria onback) O Make Check Payable to Department of State '
11, X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TITLE [ Change [ Additicn
NAME WHITE, ELIZABETH A NAME
sTreer ADDRESS | 331 TOWNSEND AVENUE STREET ADDRESS
CITY-3T-21F LAKE WALES, FL 33853 CITY-ST-2IP
TITE PD O Defete TILE [ Change [ Additicn
Ve JOHNSON, EDWIN E N
STREETADDRESS | 7415 HWY. 540 STREET ADDRESS
CITY-8T-2I1P WAVERLY' FL 33877 CITY-ST-ZIP
CTRE. - L TD— s s v e en i emee [ Delete-. . J TMLE -, e e [ Change. [ Addition
NAVE JOHNSON, MAE ke
STREET ADDRESS | 7415 HWY. 540 STREET ADDRESS
CITY-ST-2IP WAVERLY, FL 338?7 CImy-5T-2IF
TITLE 1 Delete TRLE (O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-71P GITY-3T-21p
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TIMLE P 1 pelete TLE O thange [ Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated an this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Biock 12 if

changed, or on an atta t with an address, with all othgg like empoweragl.
BTN Walvy e sl h ) AUN /0, / /
SIGNATURE: ' %vl At M . L/2/ /02

AND TYPED CR PRINTED NARE OF SIGNING OFFICER ORDIRECTOR / Dats / Dayytime Phona #

1V 6898650

CR2E034 (9/01)



