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- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

WHITE BUILDERS, INC.

F98000005010

Principal Place of Business

3%08 HWY. 59- W

SEW .

SANTA ROSA BEACH Fi, 32459
us

Mailing Addrass

P.O. BOX 1586
SANTA ROSA BEACH FL 32459

2. Principal Placa of Business

“3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90345 011 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number . Applied For
640896804 Nol Applicable
Zp Country Zo Country 5. Certificate of Status Desired [}~ $8+75 Additional
N P I . = , Feo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T o e eSS e e e e e L ces| Mame_ . - e L
WHITE, CHARLES S. Street Address (P.O. Box Number is Not Acceptabie)
33 S LAKE DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.
SIGNATURE /_Q Dg Y- ll- o
grabure, typed or printed rame of registerad agont and 1o ¥ apphcable. (NOTE: mmuwwmmmmmm ) DATE
9. This corparation is eligible to satisty s Intangible FILE NOW!I! FEE IS $150.00 . ) ‘
Tax filing requirement and alecis 1o do s0. After May 1, 2002 Fee wili be $550.00 10. E:z::»g:{ﬁ’acm;ﬁ:’?;\u?:: neing ffdﬁqo":_.g?
(See criteria on back) a Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE cp O defete TME {Jcrange [ Addition §_
wE WHITE, $S NAE e
STREETADORESS {33 S LAKE DRIVE STREET ADDRESS 3
arv-s-2¢ | SANTA ROSA BEACH FL 32459 GrTY-S1-2P g
THLE Vs i O oeteta TME CChangs ) Additon | <5
NAME WHITE, JUDY C NAME
STREET ADDRESS 1 S {AKE DRIVE STRETAI!DHESS
Cv-Si-2F ) SANTA ROSA BEACH FL 32459 . ciy-st-zp
TLE ) ’ O detete TME = AT [ change ' [T Addition
S B TV SUCRESUy U o e s e oo IO NAME - L = B s e o - JUNE PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-2p
fme T patete THLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-57-2P
Tine O Detete ™me Dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-DP CiTY-§T-2IP
TILE [ peigte TINE D Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-2P CIry-§7-2IP
13. | hereby cartify that the information supplied with this fling does not qualify for tha axemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the sams legal elfect as  made under oath; that ! am an ofiicer or diector
of the carporalion o tha receiver or trustea empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears Ir Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empao red,
SIGNATURE: QL T-2-0O2 Q4¢-267-J41)
OF SIGNING OFFICER OR DIRECTGR il Date Daytims Phone 8




