FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  H19587 Secretary of State
1. Entity Name 03-31-2003 90234 024 ***150.00
LES WHITE, INC.
Principal Place of Business Majling Address
1273 SAN CHRISTOPHER DR PO BOX 1216
DUNEDIN FL 34638 DUNEDIN FL 34697
. - IR RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2439762 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired d E‘g’g;lﬁ:‘:‘;ﬁonm
- 6. Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF UBER AND KELLY Street Address (P.O. Box Number is Not Acceptable)
605 PALM BLVD
SUITE A {P.0. BOX 1056)
DUNEDIN FL 34697 City FL | ZrCoce

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

w

SIGNATUHE
A fsignatura. typad or printed name of registered agent and title if applicable, (NOTE: Registered Agen signature reguired when reinstating) DATE
_J“{ e FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD £ [ Detete TITLE Ochange [ Addition
NAME WHITE, LESTER F. NAME
street apoeess | 795 COUNTY RD. 1,LOT 108 STREET ADDRESS
CITY-ST-7P PALM HARBOR FL CITY-57-21P
TITLE vsSD O pelete TITLE [ change [ Addition
NAME WHITE, ELIZABETH F. HAME
STREET ADDRESS | 705 COUNTY RD. 1,LOT 108 STREET ACDRESS
CITY-5T-2P PALM HARBOR FL CITY-8T-2IP
TITLE L . ClDeke me | e s e oo 2 ) Change (T Addidion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE = Delete THLE [3 Change [ Addition
NAME ' NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE O Delete TITLE ) ] change [ Addition
NAME ' HAME
STREET ADDRESS L STREET ADDRESS
CTY-5T-2P a CITY-ST-2P
TTiE : O Deleta TRLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to ex?gute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmen an address, wnh
5D efs D173y 8bos

SIGNATURE:
ATURE ANDTYPED OR PRINIGH NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phonsa #

CR2E034 (10/02)



