2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90846

1. Entity Nama

WHITE OAK DESIGN AND CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 20068 001 ***150.00

ad

(See criteria on back)

Make Check Payable to Department of State

3308 LEMOYNE CT 3308 LEMOYNE CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
d UJ, ‘ wL.MiL 1066 RO .
Suite, Apt. #, etec. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.31 14168 Applied For
TRLL &MS&SG FL TALLAMASSEE | FL Not Applicable_
Tz = country” T[T Zpt o T T T Rouniry 0 T e e e T 8BTS Additional
D
52‘3 v U S 22312 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DRIVER, WALTER J Street Addr \s;‘(PO éo Nurnber is Not A(}e': 1able.)
=] ALON X C
3308 LEMOYNE CT AR L1 YILLERS PRIDGE BD,
TALLAHASSEE FL 32312
(I —— Zip Code
1A LLAVASS &6 FL | %%
‘i *8- The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: < -
e £ L DOBASTC 3 5, 2-10-0 |
Bignature, typed or printed name of reMe if applicable. [NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation 15 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ S .
- ; L . Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O petete TITLE [ change [ Addifion
NAME DRIVER, U-RENDA B NAME

STREET ADERESS | SORLEMEOYNE-CTF 3847 W, MiLLERS BRIDGE B | smeer anoress

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE sD 21 Delete rTlTLE O change [ Agdition
NAME DRIVER, WALTER J NAME

STREET ADDRESS | SI0B-EEMOYNE-GF 3867 Lo M LLERS BRIGE ED] streer aookess

crr-sT-2e - TALLAHASSEE:FL- 32312 s wevee—ty Tnedom s L T RUYSSTIP ol 2 s ez A o e : -
TITLE O betete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

1ITLE 7 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-7P

THLE 1 Dalete THLE [JChange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2IP GITY-ST-TF

TITLE T Delete TITiE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

qther like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

2-10-0 |

¥ -386-7228

Date

Daytima FPhona #

§

CR2E034 (10/00)



