1/9/02-90005-024-§ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

[ Sl
DOCUMENT #  P01000059516 Secretary of State
1. Entity Name .
- . ok ok
AUSTIN WHITE HOMES INC. 01-09-2002 90005 024 150.00
/
Principat Place of Business Mailing Address
15 LAUREL OWK. DR. 115 LAUREL OAKX DR.
LONGWOOD FL 32779 LONGWOCO AL 327179 . N EAVE S L
' i o
LT TR e
2. Principal Place of Business 3. Maling Address ' I
Sutte, At ¥, olc. Suile, Apt. #, etc. } DO NOT WRITE iN THIS SPACE j ; !
IEINEN
City & State - City & Slate 4. FE|humber . |Applied For RS
‘ _{4‘ 2134 .56 Jivot Apphcabie ) | 18l s
Zip - |--Country_ I— 7 ce |- Countiy = N Il ved [ $B.75 Addtional | N
5. Cartificale of Siatus Desied O Fee Required Haph
6. Name and Addross of Current Registerad Agent 7. Nams and Address of New Registered Agent Ll
Name i ! i
AUSTIN, WILLIAM W Sireat Address (P.Q. Box Number (s Nol Accoplabla) i
115 LAUREL OAK DR. ' ik
LONGWOOQD FL 32779 . H
: City FL [ Zip Code : '
_| 8. Tha above namea endity Subrnits thia statgment for the umose of ping its registered office or reqi 1 agent, or both, in he State of Florida. S R I 8 1 B OO
] 1
SIGNATURE L L
Hpnahurd, typed or prirtsd name o regisead 10w And doe B spoicable. (NOTE: Fng Agmnd s - % DATE r 1 IF
{1
8. This carporation Is aligible 10 satisfy its intangible FILE NOWII! FEE {S $150.00 ion Cambal . | n
Tax filing requirament and elects 1o do $o. After May 1, 2002 Feo will be $550.00 1o. f:.;';‘ zm C::;g‘:';;#m m) $5I I‘O(:o’f:ae‘;:" |
(Sea criteria on back) O Maka Chock Payable to Depertment of State ! !
. OFFICERS AND DINECTORS, 32, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I | i
e D O Dewee e Chenange (D Addion | 5 ‘
HAME AUSTIN. WILLIAM W NAME & |
seet Aooness | {15 LAUREL OAK DR STREET ADDRESS 3 !
erv-st-2¢ | LONGWOOD FL. 32779 ory-ST- 2 5 s
1ne D 00 Detms e Ol Crange ] 4ddton | 5 :
HAME WHITE, SCOTT NAE - )
STREETADORESS | 1884 JOHN DR, STREET ADGRESS 117 |
cme-ST-2P | DANVILLE VA 24540 rr-51-zp )
TTE D ST O Delets ~f ke - - [ Change [ Addition ,
NAME AUSTIN, GAYLE W N 1
STREETADGRESS | 115 LAUREL OAK DR. STREET ADDRESS b
ov-stze || ONGWOOD FL 32779 ov-st-2p i
me ' D) Detere me Ochange [ Adtiton |
NAME ' . HANE 1
STREET ADDRESS STREET ADDRESS ISINE
Y-S50 ary-S1-2p 1|
HEl
TmE 3 Detete TILE O ctange [ Aodition i
NAME e y
STREET ADDRESS STHEET ADRESS |
CITY-§T- 7P . ary-§1-2p
e 3 oeise e O Changs [ Addition !
NAME NAME ) i
STREET AOORESS SIREET ABDRESS ]
- Gy - g — ERY-§T-2f — -~ — - — e - [ |
13. | hereby cartify that the information supplied with this filing does nat quality for tha exsmption stated In Section 119.07(3)(i). Florida Statutes. | further cartify thal the information i
indicated on ihis report of supplamental report is trus and accurale and that my signature shall have the same lagal effect as if made under gath; that I mm an officer or direclar p
ol the corporation or the re frusies empowarad 1o exofule thia report as raquired by Chapier 607, Flofida Statutes; and that nwy name eppears in Ellock 11 or Block 12 i i
changed, or on an atiacl wih an addrass. with alt pther em| red. . :
oS =car fza SR ANt e b ; B
SIGNATURE: ___ (N ‘ ;Wé,‘nﬁ%ﬁ}cmm ‘[ Y / o for12e gese i
BKIMATURE AND TYPEC OR PRIMTED NAME OF SKGNING OFFICER OR DIRECTOR Dais Dervtave Prone ¢ J ; !
il HF i
1] !




