FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0Q000117579 ecretary of State
1. Entity Name 04-21-2003 91054 023 ***150.00
WHITE CLAY CONSULTING, INC.
Principal Place of Business Malling Address
3245 OCEAN DR. 3245 OCEAN DR. fUuU4Jdlio
VERO BEACH FL 32963 VEROQ BEACH FL 32963
I N— ARG ER
Siite, Apt. #, etc. Suite, Apt. #. stc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3694777 Not Applicable
Zip ~ Country‘ N ) 2P Country §. Cenificale of Status Desued O $8 75 Addiional
[P SR — 2 ) T RISV V0ol ontinns s @0, Roquirad Lo
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, LESTER M i
3245 OCEAN DR.

Sireel Address (P.O. Box Number Is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

is statement fopthe purpose of changing ileyegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo . ' 7/03

8. The above named entity su
the obligations of regisgr

SIGNATURE Vs
Signature, typed}:r printed nama of registerad agent and titte it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Ao Moy 1,2003 Feo willbo $55040 o Socionompa Fracns - $5,00 o
Make Check Payable to Florida Depariment of State '
140. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST [ pelete TITLE [ Change  [] Addition
NAME THOMPSON, LESTER M Il NANE
streeT anoress | 3245 QCEAN DR. STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32963 CITY-81-21P
TITLE D . O Celete THLE [J change [ Addition
NAME * THOMPSON, JESSICA LAGREW NAME
streeT ADCRESS | 3245 QOCEAN DR. STREET ADDRESS
arv-stzr - |VERO_BEACH.FL 32963 _ e omestap . L o
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS .  STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Celete THLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P . " CITY-ST-2P
TILE ; 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE S O Delete TITLE B ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P OITY-§T-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g@xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmegt an address, witg all gfher like empowered.
e M > o i) / _)7
M\L 7 uf%%&% 4

SIGNATURE:
4 SIG’ATURE ANDTYPED OR PRINTED NAME OF SlGH‘NG GOFFICER OR DIRECTOR Date Daytime Phona ¥

VAR LY

nv

CR2E034 (10/02)



