' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P00000024213 Secretary of State
1. Entity Name 03-24-2003 90994 001 ***600.00
WHITE RAIN SALES COMPANY
Principal Place of Business Mailing Address
3120 WILLIAMS RD. PC BOX 1777
BRANDON FL 33510 MANGO FL 33550
o - IWAERTAR ARG
Suite. Apt. #, Stc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59’3633133 Applied For
MNot Applicable
ap S .Countri‘._ 7ip Country 5. Certificate of Status Deswred O $8.75 Additional
- ol C - : - el CECSEEEE N - -. .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEE' BRE‘T ESQ Street Address (P.O. Box Number is N<;t Acceptable}
100 8 ASHLEY DRIVE SUITE 1770 o i
TAMPA FL 33602
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. | am familiar with, and accept
the cbligations of registered agent.

1 SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE EOQ ™ Delete TITLE [T Change  [] Addition
NAME [TRAVIS, BRUCE NAME
staeer aoress (3901 COCONUT PALM DR STE 100 STREET ADDRESS
arv-st-2¢  [TAMPA FL 33619 ‘ CITY-5T-2P
TITLE EVP 1 Delete TITLE [ Change [ Addition
HAME MARTIN, BERT N
_smeeeT soneess 3901 COCONUT PALMDRSTE 100 | sTheEraooness | ]
arv-s-ze [TAMPA FL 33619 T B = e ==
TME STV O Delete TITLE O] Change [ Addition
NAME ISTAFFORD, BRUCE NAME
stree aooress (3901 COCONUT PALM DR STE 100 STREET ADDRESS
orv-stze [TAMPA FL 33619 CITY-87-21P
TITLE [ oelete TITLE ?g.;; ST / cso [ Change Addition
NAME NAME Thaysz Smivte
STREET ADDRESS STREETADDRESS | 24 260 eari M\ 2AMAE Rowd
CITY-8T-ZIP CITY-ST-2IP gz LI & 3‘,’/0 .
TmE [ Deete e ? ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar 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 with an addrgss, with ail other like empowered.

SIGNATURE: ___ SIGILAIRE BECBUDEG s Y fos &3 622- 4895

[T v

FR

CR2E034 (10/02)



