UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED 5
DOCUMENT ¢  P01000074326 ecretary of State

- Enlity Name 04-28-2003 91485 015 ***150.00
WHITE & ASSQCIATES, INC.

Principal Place of Business Malling Address
1315 TIMBER LANE 1315 TIMBER LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3730229 Nat Applicable

- - " —
2P Country ap Country 5. Cerlificate of Status Desired 0O $8.75 Additionz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_ e e et —— NAME e it e s e =y e e

WHITE, CHARLOTTE D
1315 TIMBER LANE
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - '
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂF't"uE N?‘g‘gs 'I::EE '3&15&% 00 9. Election Campaign Financing $5.00 May Be
vy - er May 1,20 ee w e N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE [ Change [ Adcition §
NAME . WHITE, HAROLD A , NAME =)
sTReeT 400RESS | 1315 TIMBER LANE STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2p “ﬁ
TITLE D O Delete TITLE [J Change  [] Additien 5
NAME WHITE, CHARLOTTE D NAME
STREET ADDRESS | 1315 TIMBER LANE STREET ADDRESS
CITY-ST-2P JACKSONWVILLE .FL.32211 GITY-ST-ZIP
TMLE 3 oelets TITLE [ change (] Addition
NAME - e o e B [ T F . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [0 Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
nLE O elete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 (3)(i); Florida Statutes, | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signatyf§ shall nave al effect a \f made under oath; that | am an officer or director
of the corporation or the receivgr or trustee emgowered to execute this report as req b pter 607, Flonda Statules d thayymy name appears in Block 10 or Block 11 if
; d.

changed, or on an attachmenywith an addy h all opfer)like empow
Io-7aL- 3 14?

Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




