- .
=

. 2000 UNIFORM BUSINESS REPORT (UBR) o §

DOCUMENT # F81785

1. Entity Name B -

NORTH FLORIDA BUILDEFISIW. HOWARD WHITE, INC.

U STATL
CURPORATIO
Principal Place of Business Mailing Address UU UCT 30 PH 2_- 2 6
4540 SOUTHSIDE BLVD. STE 202 4540 SOUTHSIDE BLVD. STE 202
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

T

2. Principal Place of Business 3. Mailing Address “II"I!@‘I‘I‘
p %?” B R Y
- ; %F" S
Suite, Apt. #, etc. Suite, Apt. #, etc. REﬁ & JNP%EEW gs;iﬁn OO NG

T o r——.

Cily & Stale City & Stale 4. FEINumber g 0199006 T i
Not Applicable

zp Country zip Country 5. Certificate of Status Desired K ?ese‘ggtﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%om%‘:g?gl_w' STE 202 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

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.

W0-26-2600

SIGNATURE
Signalture, typed or printed name of registered agent and htte it doplicabla, (NQTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisty its Intangible | _ ’E!LEMEQ_V!_!!I“EE_E_IE‘: $650.00 | , ! an Einanci

"~ Tax fiing raquiremént and eiscts o do 50, |~ After SEPTEMBER 13, 2000 Min. will be $750.00 | °"ﬁjﬁfﬁﬂ,ﬁ?ﬂ@fﬁ“g‘"g———“D ffdﬁ?c;“,;:‘;f"_ -

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 Deolete TITLE [ Change ] Addition %
NAME WHITE, JANICE L NAME =
STREET ADDRESS | 8228 HUNTERS GROVE RD STREET ADDRESS §
orv-si-2¢ | JACKSONVILLE FL 32256 ci-st-gp &
o

TITLE 0P T Delete TIME [J¢Change [ Addition | ©
NAME WHITE, W HOWARD NAME 4000024494 774 44— — o
STREET ADCRESS | 8228 HUNTERS GROVE RD STREET ADDRESS -11/0 ; ‘[|:|._G1 159_: ,E;EL,
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§7-2IP L I T
TITLE v 3 Delete TITLE [Jchange [ Addition
NAME MATHIS, LINDA M NAME
STREETADDRESS | 421 AZALEA POINT DRIVE S STREET ADDRESS
CITY-ST-2IP_ PONTE VEDRA FL 22082 CATY-ST-2IP
TITLE v O delete meE v [J Change (] Addition
NAME LAYTON, GLENN R NAME
streeT aboRESS | 382 7TH STREET STREET ADDRESS
Giry-s3-2p ATLANTIC BEACH FL 32233 gy St-2p LO ?10
TITLE [ Detete TITLE J- l-vl] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE ) Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-31-2IP

13. | bereby certi% that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: ! S




