FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H16800
1. Entity Name 07-21-2003 920129 002 ***550.00
J.L. WHITE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3103 HARBOR DR 3103 HARBOR DR
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
- : A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1338 Appliod For
59-2 71 Not Applicable
A "‘*-g-%n“t-ry"——' ——= Zp - T it | Country = o= =7 | "Certificate of Status Desired —— -*%38'75 A.dditional__
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JMMY L. Street Address (PO, Box Number is Not Acceptable)
rae ress (PO, Box ris
3103 HARBOR DR i

SAINT AUGUSTINE FL 32084

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. | am familiar with, and accept
the ol})l‘gaiicns of registered agent.

SIGNATURE
. 'L Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstatng) DATE
 FILE NOW!! FEE IS $550.00 .
. 9. Election Campaign Fi n
At Sepamber 10, 000 oo wilibe 37500 oAU ik ke
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 0 Delete TITLE O Change  [J Addition
NAME WHITE, JIMMY L. NAME
stresT Anorese | 3103 HARBOR DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 . CITY-ST-2IP
TILE [ petete CTILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oy-st-zp [ _ I . NN o{) o 251 1T e o i
TIFLE ™ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ ~ J omy-sr-ze
TITLE [ pelete STTLE, . [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TILE 1 Delete TMLE ' [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S$T-2IP
TITLE [ velete TITLE O change [ Addition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report igytrue 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 rg@eiver or trusiee em) ered tg exdgutejthis regbrt gerrequired by Chapter 607, Florida Statutes; and that my name appears in Block 1G orAglock 311 if
changed, or on an atta i i : P

SIGNATURE: -» - DOREDT 4 mm _ b2 919- $49.

Daytirme Phona #

:

NV

CR2E034 (4/03)



