2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHITE MOUNTAIN MINING CO., LL.C.

L.96000000643

Principal Place

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32807

of Business

Mailing Address

7257 NW 4TH BLVD.. PMB 167
GAINESVILLE FL 32607-1600

KT

APPROVEU
© AND
FiLED

AM10: 05

ETARY DF STATE
CRE e, FloRDA

FURHLAR T

2. Principal Place of Bus_iness . 3. Mailing Address
¢.0. Dox AY
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Clty & State City & Stat, 4. FEI Number Applied For
Bekly WV 22 - 58-2246780 Not Appiicatie
ze Country le 6.3'30'3\ COUHU\O . S . 5. Certificate of Status Desired O ?g'ggqlﬁsedéﬁona'
— ..6._Name and Address of Current Registered Agent T,;Namefand‘gddtess_of_Ngw,Reglstaraq,Agant__ e
Name Gerald A Dechow
BAILY, JAY E Street Address (P.O. Box Number is Not Acceptable)
C/O BAILY & BREWER A
46 N WASHINGTON , SUITE 13 Yoo 5. Tamiami  Traij Sude v
SARASOTA FL 34296-59 City S raSota, FL | 7 Codfqasﬁ
8. The above nam emlty 8§ m:tsﬁsia@pose of changing its registered office or registered agent, or both, in the State of Florida.
- ecady B Oechoo 4-35-00
neglre, typecs o pnnlad name of registared agent and title if applticable. (NOTE: Ragistered Agent signature requirsd whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES "
TILE MGR ' O Delets e Marag ™ [ ctange 3 Aamton g
e PHILIPS, JOSEPH C nawe Tosegh € Philles 2
sTaeeT anowess | 502 NW 75TH ST, SUITE 77 STREET ADDRESS N5 AW Y Bl Pub b 1o ®
omv-s-2r | GAINESVILLE FL 32607-1799 Y- s1- e Gamesgwille  FL 33600 &
TLE MGR {J petn me O change [ Addition | O
MAME HOLCOMB, DONALD R NAME
STREET ADDRESS | P 0. BOX AY STREET ADDRES
CITY-ST-1P BECKLE WV. 25801 CITY-3T-2IP o _
TILE ] peiste TITLE
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-7IP CITY- $T-7IP
me [ petate me
mAME WANE
STREET ADDRESS STREET ADDRESS
CITY- 1- 2P CITY-8T-2P
Tme 3 peletn TIME [lehenge [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-8T-2IP CITY-87-71P
TIMLE [ petote THE [ changs ] Additicn
nA NAME
RUET ADDRESS STREET ADDRESS
Gy T-e jﬁ- CITY-ST-2IP

11. | hereby certify ths. {he mfor ation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this.. .port is tr' 2 and a~curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Inabli:ty [ npany _:r e recei, ar or tru”*ae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone 4




