2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Mar 24, 2003 8:00 am

|

REPORT (UBR

H
DOCUMENT #  H92812 5 Secretary of State
1. Entity Name 03-24-2003 90129 039 ***150.00
WHITE HAWK PICTURES, INC.
Principal Place of Business Mailing Address
567 BISHOPGATE LANE 567 BISHOPGATE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ”""“I“”I”I “I" um”m Imm” |’m m“ III" m” III" ’II]
Sulte, Apt. #. etc. Suile. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2619384 Not Applicable
- - : —
Zp Country Zip Country 5. Cortificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o~ o= L . G e — Name ' SR Ce - == -
BAHTH' CHARLES U Street Address (P.O. Box Number is Not Acceplable)
4406 ORTEGA FOREST DR
JACKSONVILLE FL 32210
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 obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agant and fitle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 ction Campaign Financing $5.00 may Be
N Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP X Delete e DP [(KXThange ] Addition g
NAME BARTH, CHARLES U. NAME BrerH, QAnpeLEs e
sTReev aporess | 4406 QRTEGA FOREST DR STREETADDRESS | D @2es(, L. RelE DOHO BEG Bevo 3
cry-st-ze | JACKSONVILLE FL 32210 GV-ST2P | Tnewsaaita s . Vo 82210 2
¥ o
TILE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Detete TITLE [ Change 7 Addition
NAME o T NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis re shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee pduired by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an
SIGNATURE: Prassho 20,2003 Ferr/u39- nEno
L Data 4 Daytirfe Phone #




