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

DOCUMENT # P00000078169 Secretary of State
1. Entity Name 03-24-2003 90994 001 ***600.00
THE WHITE RAIN COMPANY
Principal Place of Business Mailing Address
320 WILLIAMS RD. PO BOX 1777
BRANDON FL 33510 MANGO FL 33-5500
3. Frincipal Flace of Business 3. Maiing Adaress H"“"‘ m m""mll“' Ilm "1" |Im m" ’lm "m mll ‘IH [II‘
Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3682360 Not Applicable
Zip I ”*Ci?umrL Zip o Counury 5. Certificate of Status Desired a $8.75 Additional
+ - - - . .- —_ .. . s .- Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEE, BRETT ESQ. Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
100 S. ASHELY DRIVE i
SUITE 1770
TAMPA FL 33602 ) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped cr printad nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIHECTOHS

TLE ICEO X Delete
NAME TRAVIS, BRUCE

staeer aoress [3901 COCONUT PALM DR STREETADDAESS | 3320 swiNiaswes Rl
omv-st-ze - [TAMPA Fl, 33618 CITY-51-2IP 2aa Fo IESLE

T EVP % Delete | TiLE [JChange [ Addiion

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sv7P [ Change  [A Addition
Vavia Alecapb&r

NAME MARTIN, BERT NAME
. STREET AnDAEss, (3901 COCONUT PALM_ DR STREET ADDRESS

2 ARG ) P
TS EES e R ==

crv-st.ze [TAMPA FL
TILE STV [ velete TLE B change [ Addition
NAME

NAME ISTAFFORD, BRUCE
STREET ALDAESS [398H-GOGONUT-RALM-DR STREETADDRESS | 3120 " Wimms Rocade
CITY-ST-2P Bzamron  £¢ 33500

cry-st-zp [FAMPA-FE-

- Dk i e - e _—

TITLE G=o [ Delete TITLE CF0 /rrzine~T [ change [ Addition
NAME STyt NAME Srive, Thayse

STREET ADDRESS | Bapammr——ipectsd— STREETADDRESS | B1ze> Les) HhsMany ¢

CITY-ST-2IP CITY-ST-2IP Bradoon L 3270

TILE (3 Dalete TILE SvP [0 Change B Addition
NAME NAME Yerg ColVo-tica

STREET ADDRESS STREETADDRESS | Biz o sl Jlivaan s RO

CITY-ST- 2P CITY-5T-2IP Branva Fo 32510

TIME 71 Detete TME VP [crange & Addition
NAME NAME Doward Towve~

STREET ADDRESS STREETADDRESS | 542 © L’ 1lin ...J 28

CHY-§T-21P CITY-5T-21P Rravon Feo 33510

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
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

AJRE Rs@ﬁ.ﬁ‘]@ﬁ%m Yytoz  SBuzaend

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ™ Daytime Phona #

SIGNATURE:
| T T

:
5
b]

CR2E034 (10/02)



