2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005956 Jan 30, 2001 8:00 am
t Enyiame g Secretary of State

VAACURT L

THE HENRY AND RILLA WHITE FOUNDATION, INC. A 01302001 90073 D13 “+70,00
Principal Place of Business Mailing Address
397 E HATHAWAY AVE PO BOX 728
BRONSON FL 32621 BRONSON FL 32621 'L e 6
us us
Suite, Apt. #, etc. i Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3363521 Not Applicable
=Zib - — - <] Countyr = mer|= —Zipr )| country - — - s $8.75 Additional”
5. Cemflcate of Status Desired [{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LANCASTER, SHEREE H Streel Address (P.O. Box Number is Not Acceptabie)
109 EAST WADE STREET
TRENTON FL 32693
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, lyped or printed nama of registerad agent and title if appiicable. (NOTE: Registerad Agent signatura required whan reinstaling} DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE iS $61.25 Trust Fund Contribution. €] Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE [ Change ] Addition
NAME SCHOSSLER, WILLIAM R NAME
STREET ADDRESS | ROUTE 3, BOX 387 F  N/A STREET ADDRESS
CITY-57-2IP CHlEFU\ND FL 32625 CITY-ST-2IP
TiTLE D O3 Delete TILE [JChange ] Acdition
HAME ARNOLD, JAMES Al NAME
STREET ADDRESS | 3918 S.E. 75TH TERRACE -- - - - STREET ADDRESS
CITY-5T-ZiP ALACHUA FL 32615 GITY-5T-21P
TILE D 3 Delete TITLE [ Change  [] Addition
NAME WHITE, LUTHER M NAME
STREET ADDRESS PO BOX 759 NIA STREET ADDRESS
CITY-57-2IP CHlEFLAND FL CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME DURRANCE, LINDA C NAME
STREET ADDRESS PO BOX 1314 N{A STREET ADDRESS
ciy-s1-2IP BHONSON FL CITY-5T-2IP .
TTLE . [ pelete ITLE [l Ghange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
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 cath that | am an officer or director
rustee empowerad to executs thjs repog as reqyired by Chapter 617, Flerida, Statutes; and that my name appears in Block 10 or Block 11 if

R. .SCHOS
Wiﬁ%F / ’7‘ [ P! 850-922-8375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or,

SIGNATURE:

CR2E037 (10/00)




