2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005956 Jan 28, 2002 8:00 am
1. Entity Name S H
ecretary of State
F .
THE HENRY AND RILLA WHITE FOUNDATION, INC 01-28-2002 90047 030 ***¥70,00 _
Principal Place of Business Mailing Address
397 E HATHAWAY AVE PO BOX 729
BRONSON FL 3262 BRONSON FL 32621
us Us
'I
2. Principal Place of Business 3. Mailing Address
Suitﬁe, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'3363521 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Des'ired [{ gg.g?qlﬁ'c_!:;ﬁonal
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narne
LANCASTER:SHEREEH — - - -~ -| Street Address (P.C. Box Number-is Not Acceptable)
109 EAST WADE STREEY
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 both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 =
TITLE D [ pelete TILE P/d. P Changs  [] Addition §
NAME |SCHOSSLER, WILLIAM R NAME SOHOSSLER. , L/LLIRITT 2. <23
staeeT aooress |ROUTE 3, BOX 387 F - N/A STREET ADORESS | /P47 EHAR LAIS ITREET "g‘
orv-st2p  |CHIEFLAND FL 32626 , ST | JALLAHHSSEE, FL IR308 &
TILE D W 0slete TITLE [Jchange [ Addition E:)
NAME ARNOLD, JAMES A Il NAME
sTreer anoress |3918 S.E. 75TH TERRACE STREET ADDRESS
omy-st-2r - |ALACHUA FL 32615 CITY- $T-21P
TITLE D [ Delete TITLE O Change ] Additicn
NAME WHITE, LUTHER M NAME : :
steeT anoress |PO BOX 758 NfA STREET ADDRESS
crv-st-2p - |CHIEFLAND FL CITY-ST-2IP
TILE D O Delete TITLE S/D W Thange [ Addition
AV DURRANCE, LINDA C NAME URRANEE, LUNDA £ -
sTreer aonRess PO BOX 1314 N/A STREET AODRESS | SIS T OFFILLE Y 9/
onv-s1-z¢ |BRONSON FL st | BRINSON, FL S22/ P
e (7 Delete TLE T/Q Ol change  HAdgition
NAME NAME mmpy) AomRLE A .
STREET ADDRESS STREET ADDRESS | 2 227, 4 /?E/)?M/é?"'&d/ CREEN c‘y,ﬂgj,él S7Z. A
CITY-ST-ZIP CTY-ST-2IP FALLEHKSSEE. ;4 .37302
e [ Dekete TE ' Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr 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
changed, or on an attachment wih an address, with all other like empowered.
% T .,Sez)és,m B0 EN T/2ED
o LY S LY Jo¥y y e i N 1
SIGNATURE: ___ Lt CLib\ i PFICUEZ LA tfiofe>  Fsv-942-£37s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT M ¥ ¥ Date Daytime Phona #




