2001 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # N25528

1. Entity Name

R-W. WHITE MINISTRIES, INC.

Jan 24, 2001 8:00 am -
- Secretary of State

01-24-2001 90093 039 ****5] 25

Principal Place of Business

80 GUAVA AVE

C/O RONALD WAYNE WHITE
OE FUNIAK SPRINGS FL 32433
Us

Malling Address

80 GUAVA AVE

C/O RONALD WAYNE WHITE
OE FUNIAK SP 32433

us

2. Principal Place of Business

3. Mailing Addrass

G0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 59'2930841 Mot Applicable
Zip Couniry Ze Country 5. Certficate of Status Desred ~ [J  $8-79 Additional
Fee Required

6. Name and -Addreas of Current Registered Agent -~ . - - ~—

7. Name and Address of New Reglstered Agent

e =

WHITE, RONALD WAYNE
80 GUAVA AVE
DEFUNIAK SPRINGS FL 32433

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signaturé requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TITLE O change [ Addition | S
HAME WHITE, RONALD WAYNE NAME =]
STREET ADDRESS | 80 GUAVA AVE STREET ADGRESS 5
orv-s2p | DEFUNIAK SPRINGS FL oy-51-2° T
[
TITLE ST O Delete TITLE O Crange [ Addition | &
NAME WHITE, ELAINE NAME
STREETADDRESS | 80 GUAVA AVE STREET ADDRESS
- omv-stze ~| “DEFUNIAK SPRINGS FL — - —.. | orv-stap
TITLE D O Delete TIMLE () change (] Addition |~
NAME GIBSON, WILLIE RAY NAME
streeT ADDRESS | JOHN WHITE RD STREET ADDRESS
orv-si-2¢ | DEFUNIAK SPRINGS FL ov-s1-2°
TIMLE ) O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ Delete mE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AR Wrgne While o6/-06-01 §50-572-4u55

indicated on this report or supplemental report is true an

changed, or on an attqa?went with an ad ess with all other like empewe

W

SIGNATURE:

SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #



