12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

| 113,22 1)

25-999 5

A A & AJY 1 ¥E - 4 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

] |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P02000010393 Secretary of State |
1. Entity Name 01-08-2003 90049 018 ***150.00 ‘
WHITE'S TRANSMISSIONS, INC. ‘
Principal Place of Business Mailing Address !
2728 EDWARD AVENUE 2728 EDWARD AVENUE YUU 48 3¢ g
PANAMA CITY FL 32405 PANAMA CITY FL 32405 - ‘
2728 Fduwoud Qua . 217 ‘-;
Suite, Apt. #, etc. te. Apt. # efc. [J CHECK HERE IF MAKING CHANGES ‘3
ity & State N City & State s/:b,,qw c“hn ’ 4. FEI Number Applied For .
N ﬁ:_, P L“é= 4’?‘6& ] . \4'85 ?c\. - - "47’084(0’?35— Not Applicabie i
Zip ountry Zip Country i , $8.75 Additional ;
33 4(9 L BOJM 3(9 LI I’ Q ﬁ 5. Certificate of Stalus Destred O Fee Required 1
6. Name and Adcﬁhss of Current Registered Agent L/ 7. Name and Address of New Registered Agent ’
o |
i
WHITE, STACY N Street Address (P.O. Box Number is Not Acceptable)
10710 HAPPYVILLE RD. =
YOUNGSTOWN FL 32466 |
i
i, City FL Zip Code ?
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept !
the obligations of registered agent.
SIGNATURE oo { ! D la{ o2 |
or phtad nama of registered agent and title if applidable [NOTE: Registered Agent signature required when reinstating) DATE ;
FILE NOW!!!" FEE IS $150.00 ) - .
. F '
At May 12003 F willbe $550.00 " St Cosu Franeny - $500umee |
Make Check Payable to Florida Department of State ' |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . j
TTLE PD [ Delete TITLE [ Change  [] Addition g !
NAME WHITE, MARTHA NAME S i
staeet ancress | 10714 HAPPYVILLE RD. STREET ADDRESS 3 1
CITY-57-21p YOUNGSTOWN FL 32466 CITY-5T-2IP 2 |
TILE VD 1 Delete TITLE [ change [ Addition % l
NAME WHITE, STACY NAME ‘
sTReET ADDRESS | 10710 HAPPYVILLE RD. STREET ADDRESS
omi-sT-2r”"| YOUNGSTOWN FL"32466 T T Qemesemes |- |
me O pelete TIRLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE 3 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-8T- &P



