2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26697

1. Entity Name

WHITES LAND AND BUILDINGS, INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90041 042 ***150.00

Principa! Place of Business Mailing Address
$301 DENTON AVE. %30t DENTON AVE.
P.O. BOX 5577 P.0. BOX 5577
HUDSON FL 34674 HUDSON FL 34674
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2899993 Applied For
Not Applicable
4P Couniry Zp Country 5. Ceriificate of Stalus Desirea  []  $9+79 Additional ;
Fee Required
. . wem B..NOme and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
WHITE, PRISCILLA K.
Street Address (P.Q. Box Number is Not Acceptable}
9301 DENTON AVENUE
HUDSON FL 34867
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PRISCILLA K. WHITE
SIGNATURE 0 1/24 /Ol
Signature, typed or printad name of registerad agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. s P . "
9. 1T'h|siﬁ9rporat|qn is ehtg|blg tcl) sz:tls;fyéls Intangible FIL}EQ;\I?W!..1 FFEE IS"I$|;| 50.::0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After M » 2001 Fee will be $550. Trust Fund Contrisution. [ Added to Feas
(See criteria on back) ;\ Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADCDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
1ME PD O Delete TIMLE O Change  [J Addition | S
HAME WHITE, JOHN T. NAME g
stReeT a00RESS | 8007 ISLAND DRIVE STREET ADDRESS 3
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$7-71P b
o
TLE STD O Delete e O Crange [ Addition | &
HAME WHITE, PRISCILLA K NAME
sTreeT ADDRESS | §160 RHETT LA STREET ADCRESS
CITY-$T-2IP BROOKSVILLE FL CITY-ST-ZIP
me o O oelete TIME ) TR s T oliange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
3 : O pelete ) TITLE ] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2ZIP
TTLE 1 Detete . . TITLE [J Change [ Addition
NAME SR NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP T CITY-ST- 2P
TITLE , e L [ Delete TITLE O change [ Addition
NAME ; ’ NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | furlher certify that the infermation
indicated on this report or supplemental reporl is true 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 receiver or trustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 cr Block 12 if
changed, or on an atiachmeant with an addregs, with all other like empowered.
SIGNATURE: PRISCILLA K. WHITE 01/24/01 927/g8¢2 2224
SHSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 O T T Umybmetrione #




