2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.L. WHITE & ASSOCIATES, INC.

H16800

Principal Place of Business
3103 HARBOR DR 4

us

Mailing Address

3103 HARBOR DR 3 Lf
ST AUGUSTINE FL/;zes/ 227

Us

sr.nuwsnne;rgys(
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90092 028 ***150.00

AY  s0RRNO0

LT

DQC NOT WRITE IN TH!IS SPACE

City & State City & State 4, FEI Number ’338 Applied For
59—2 71 Net Apglicable
Zi ount Zi 1 iti
P “ Couniry P Couniry 5. Cariificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
TR T T e T et iy et G =1 £ a = = _MName - — N -— - . —::_:
—WHITE’ JIMMY L. Street Address (P.0. Box Number is Not Acceptable}
3103 HARBOR DR

ST. AUGUSTINE FL;

3 30‘84

City

Zip Code

FL

8. The abg\_/.e.; named Eentity submits this élalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and title i applicabla

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation s eligible to satisfy ils intangicle

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elec!s to do so.
(See criteria on back) []{

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTQRS .
TITLE DPS [ Delete e O change [ Addlion | 5
NAME WHITE, JIMMY L. NAME . &
sTReeT Aboaess {3103 HARBOR DR ,7‘, STREET ADDRESS &
orv-st-ze ST AUGUSTNEFL % 2P v CITY-37- 2P i
TITLE O petete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition

[ HAME o oo e e PR I -2 o e ] 2 NAME — B T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
e oL, T [ Delete TMLE O change (] Addition
NAME AT NAME
STREET ADDRESS AL STREET ADDRESS
CITY-ST-2iP " CITY-ST-7P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

changed, or on an aitachpd

13. | hereby certify that the information supptied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recejver or trustee empowerdd to execuls thi

h an address, wil i

SIGNATURE:

the exemption stated in Sec

owgred.

gl other like e

v signature shall have the same legal effect as if made under cath; that ! am an officer or directar
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tion 119.07(3)(i), Florida Statutes. | further certify that the information

f/ “25-07 BH-329- 943%

Date Daytime Phone #




