2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUVMENT #  H90122 Apr 30, 2002 8:00 am
1. Entity Name eCl‘etal‘y of State
STEVE WHITE'S MOBIL SERVICE, INC. 04-30-2002 90168 039 ***150.00
Pringipal Place of Business Mailing Address
% STEPHEN WHITE % STEPHEN WHITE
824 EIGHTH AVENUE WEST 824 EIGHTH AVENUE WEST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2615289 Not Applicable
dp Country Zip Country 5. Cartificate of Staius Desired O $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . _
TWHITE, STEPREN — — T T E—— ' — -
' Street Address (P.O. Box Number is Not Acceptable)
824 EIGHTH AVENUE WEST
PALMETTO FL 34221
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;hisfﬁ.orporatign is eligib\g th> sa:tiify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requiremant anc elects fa 6o 5o After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. O  Added to Fees
*{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP 1 Delete TITLE D) Change [ Addiion | 5
NAME WHITE, STEPHEN NAME g
srreer aooress | 824 EIGHTH AVE WEST STREET ADDRESS 3
crv-st-zp | PALMETTO FL CITY-5T-21P i
[a ey
TITLE [ pelete TILE O change  [J Adgttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
B L o _ o Olelete | TmE [ Change [ Addition
NAME WE s ; i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-ZIP
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [l petzte LE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
13. | hereby certify that the information supplie for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ( further certify that the information
indlicated on this report or supplementalsgor.s signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererfustes gbows quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff
changed, or on an attachgerwith an ss. i
. = ] g‘f L Sgf .= 4
SIGNATURE: ) EDL m71243¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




