-l

. .
200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Namg

PO0000117579

J-WHITE CLAY CONSULTING, INC.

Principal Place of Business

3245 OCEAN DR
YERQ BEACH FL 32963

Mailing Addrass
3245 DCEAN DR.
VERO BEACH FL 32953

2. Prircipal Place of Business

3. Mailing Address

8/31/01-90117-027-

FILED

17,2001 8:00 am

%
ecretary of Stat

08-31-2001 90117 027 ***150.00

IR

Suite. Apl, ¥, 8ic. Suite, ApL. ¥, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number, Applied For
SHe- 3 4:? "} 77 7 Not Appiicabla
Z I3 zi
P ountry L Country 8. Cortilicate of Status Desied [ ?8.75 Aditional
ea Required _
6. Namé and Addreas of Current Reglstered Agant 7. Name and A of Naw Rogt Agent !
By [ ———— o T P e . " Name e e e - = — = =
THOMPSON, LESTER M I Strget Address (P.0. Box Number is Not Acceplabia)
3245 QCEAN DR.
" VERO BEACHFL 32983 = ~— -~ - o S e L e o
City FL ’ Zip Cods

8. The abova named entity sybmits this statement for

SIGNATURE

purpose of changing ita registerad office or regisiarad agent, or both, in the State of Florida.

A

oshh;

2
o peivbed nema of segikiarad agent and tite # spflcalie.

(NOTE: Prarelarad Agont 3.gnaiure reguired when ninstabng)

Ld
8. This corporation is eligible 1o satisty its Intangible
Tax filing requirernent and elects to do so.
(Sea criteria on back}

FILE NOWII! FEE 1S $550.00
After September 12, 2001 Fea will ba $750.00
Make Check Payable to Depariment of State

16. Election Campaign Financing
Teust Fund Contribution,

$5.00 My Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 "
Lt DPST (7 Detewn e O Chasge ] Addtion | &
HaME THOMPSON, LESTER M II NavE @
smeeraooesss | 3245 OCEANDR. .. . . i = STREET ADORESS e e e e . - | B .
ore-51-1p VERO BEACH FL 32963 CITY-ST-27 ) ﬁ
TmE D [ Dotete TLE [ Charge [ Addition | &5
NAME THOMPSON, JESSICA LAGREW WAME
STREET ADDRESS | 3245 OCEAN DR. STREET ADDRESS
cmv-si-oe | VERQ BEACH FL 32963 CmY-51-21p
me e P . O peree TrLE . ) Mchangs [ Addifon
e T g —— . . I, = T e v arae . [l NEME | e T T o et U e 3~ B PR [
STREET ADDRESS STAEET ADORESS
amy-sr-ze Y- S5T-2P
THE O Delete me O hange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-230 chy-s1-2w '
me J Detete TME ] Change [ Addilion :
e L e . o e T, - S SR
STREEY ADDRESS STREET ADRESS i
CITY-ST-2P cry-st-2p
TME [ celet me Ol Crange [ Addhion
WAME NAE " ! i
STREET ADDRESS STREET ADDRESS
CY-S1-7P Y. ST-29

13, | haraby certify that the Information supplied with this

atheplike empowered.

chengsd, ar on an attachment wirwddrass. with gl
SIGNATURE: _ SASIOWI
: AH0 TYPED OR PRINTED NAME OF

t 1‘2}?3 does not quatify for the exemplion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this repon! or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustes empaowered 10 exgcule this report as required by Chapter 607, Fitrida Stalutes; and thal my nams appears in Block 11 or Block 12 1t

€



