FILED

2003 FOR PROFIT CORPORATION 10,2003 8:00 am

UNIFORM BUSINESS REPORT,(I.IBR)

"%
ecretary of State

09-10-2003 90059 039 ***150.00

DOCUMENT # P01000028376 C

1. Entity Name

WHITE SQUALL INC.

Principal Place of Business Mailing Acidress

P. O. BOX €08 P. 0. BOX 608
CANDLER FL 32111 CANDLER FL 22114
- . NG RMEBI
2. Principal Place of Business 3. Mailing Address
Box 0% Candier {1 B SAE
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FE! Number Applied For
l{’,r (L’ . 533716025 Nt Applicable
%BLI I ﬁn'&%/t m\: Zip Country 5. Certificate of Status Desired [} ?g.;{gq:;?g;tional
6. Name and Address of Current Ragistered Agent __7. Nama and Address of New Registered Agent
.._- N j : - T
MAY, WAYNE D i 00t maY
' Straet Address (P.O. Box Number is Not Acceptable)
10825 SE 108TH RD. ]
CANDLER FL 32111 10825 <2 t09H Teew (4.

City Cﬂﬂ\d(—@( FL Zip‘gcg;e( “

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

4503

DATE

{NOTE: Ragistered Agent signalure required when rainsating)

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

™

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O Delete THLE ADMip o [ Change ﬂAddilion
NAME MAY, WAYNE NAME Toon M
steeet aporess | P. O. BOX 608 sraeeranoness | 0 box I
crv-st-ze | CANDLER FL 32111 orv-st2r | cadler L HAUU
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
—HILE ———[ZL-etate’ —HFLE E1-Ghange —- [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE (d¢hange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P .

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 10 exgcute 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 atiach ith an address, with all other like empowered.
45435 350 4210948

SIGNATURE: RE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y 9e/0210

CR2E034 (4/03)



To Whom It May Concern, 9/05/03

| am contacting the Secretary of State in regards to my
business White Squall Inc. (doc# P01000028376). | am
requesting an official pardon of the $400.00 late fee, because
the first UBR was not received.

The trucking company is young and coupled with the
ever increasing price of fuel | am finding it difficult to manage
the bottom line. Having to pay the late fee amount of
$400.00 would most certainly be unwelcome and beyond the
companies means.

| appreciate your consideration of this request! In the
future, even if the documentation is not received, | will know
better and plan accordingly for the early year due date.

‘Sincerely Yours, - .
Wayne May D
White Squall Inc.



