2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITE'S PLUMBING, INC.

J39553

Principal Place of Business

3709 CARRINGTON PLACE

Mailing Address

3709 CARRINGTON PLAC

E

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 048 ***150.00

TALLAHASSEE, FL 32303 TALLAHASSEE, FL -
! 32303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2761170 Not Applicable
Zi i .
P Country Zp Couniry 5. Cenificale of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——Dye, Jin-L.- -

Straet Address {P.O. Box Numbper is Not Acceptabie)

404 E. Sixth Ave.
Tallahassee, FL 32304
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if apphcable. {NOTE: Regislered Agent signature required when remnslatng) . DATE
9. This corporation is elw‘gible.to satisty its Intangible : St in
10. Eiection Campaign Financin
Tax filing requirement and elects te do so. P g . 9 $5'00 May Be
. = i B B Trust Fund Contribution. - Added to Fees
(See criteria on back) - . O #ak y . SRR p
1. - OFF_IC_ER_S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF'IECTDF(_S__IN 11
TITLE P O petete TILE T change [ Addition
NAME White, Rodger NAME
SIREETADDRESS | 3709 Carrington Place STAEET ADDRESS
CITY-ST-2P Ta l l aha ssee, FL , 7323_0_3 CITY-ST-ZIF -
TTLE O pelete TIME dchange (] Addidion
NAME S':FVP NAME
smeeraooress | White Debra STREET ADDRESS
CTy-5T-21 3709 Carrington Place CITY-§T-ZP
TALE Tallahassee, FL 32303 gy TITLE B - ) [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Delete JTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
THLE [ Delgtz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O etete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cé-rtif-y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is true a : r
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12 if

of the corparation or the receiver or trustee empowered

Desen (Whife VP

29900 ($50) )b 2510

changed, or on an attachent with an address, with all other like empowered.
-
SIGNATURE: /ﬁ% 7. Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats D:’aymme Phone #

—_—— [NV N—

CR2E034 (9/99)



