FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96416 ecretary of State
1. Entity Name 04-14-2003 920392 049 ***150.00
BOB WHITE'S TITLE SERVICES, INC.
Principal Place of Business Mailing Address
% BEATRICE A. WHITE % BEATRICE A. WHITE
312 BUCHANAN AVENUE 312 BUCHANAN AVENUE
I M ”lll“” “I ll”l II”I I‘lll "lll |“| |’|“ |||'| ||||||.||| |1|“ l““ ’II\
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2948057 Not Aopiizabla
Zip |Teeuniy—= - - =~Zipr o m el Counlty 5. Ceriificate of Status Desired = ~(] ™ ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent
Name
WHITE, R H L . Street Address (P.O. Box Number is Not Acceptable)
312 BUCHANAN AVE & : :
CAPE CANAVERAL FL 32920
. . 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 Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

.. Signature, fyped er printed namae of registered agsnt and ltitle it applicable, (NOTE: Registered Agent signaturs required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 : . ST

. - " . Election C. aign Financin

- A\ﬂer May 1, 2003 Fee will be $550.00 - ? TrjstlFundaglopmlr?butio: rene {a iifd?ohéaeif ¢
Make Check Payable to Florida Department of State ) ’
10. .. QFEFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [ change [ Addition
NAMEE WHITE, ROBERTH. . NAME
STREET ADDRESS | 312 BUCHANAN AVENUE STREET ADDRESS
CITY-ST-2IF CAPE CANAVERAL FL CiTY-ST-2IP
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P .. . A p—— e e e e v R OmY-STZE | )
TITLE C Qelete TITLE ’ T T T T Dbhange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2IF
TITLE [ petete TLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z1P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: RO ERH R 41063 (31 8e3-27)

SIGNATURE ANDTYRED OR P! Wﬁ OF SIGHIN ICER QR DIRECTOR Data Daytima Phone #
- N B N S - -

2%

AV 082SZI0

CR2E034 (10/02)



