o ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO2000038901 ecretary of State
1. Entity Name 04-23-2003 90643 Q01 ***x*g 75
BOB WHITE BUILDERS, INC. 04-23-2003 $0643 002 ***150.00
Principal Place of Business Mailing Address
§375 CR 13 SOUTH 6375 GR 13 SOUTH
HASTINGS FL 32145 HASTINGS FL 32145, ,
e S TR RO
1130 CHERRYTREE RD{ 1i30 CucerYTeet RD,
Suite, Apt. #, eic. Suite, Apl. #, 8ic. CHECK HERE i MAKING CHANGES
City & Staie City & State _ 4. FEI Number Applied For
S-T-M—AU GUSIla”Ea',:'F LORVWA L ST AJGUSTENE. ELoRWDOA .-020.580302 . - __|_[Notapplicable
Zi Countr Zi Countr L ) itio
3 &0 8‘5 us P:‘ 35086 \lSyﬂ 8. Certificate of Status Desired ?{g.;eqlﬁsaddl nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, BOB ) WHiTE  BoiD

Street Address.(P.O. Box Number is Not Acceptable}
8375 CR 13 SOUTH

HASTINGS FL 32145 ¢St enply Chewge of oddress 30 ChepeyTREE RD.

Y ST AUGUSTING FL | 2255%,

8. The above named entity sigbmits 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 registeredagent. .

SIGNATURE -
Signatura, typed o printed nair!e of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
Y 9. Election C ign Financi
Ater Nay 12005 Feo wil e $55000 e Cory sy $5.00 e
Make Check Payable to Florida Department of State | '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TQ OFFICERS AND DIRECTORS IN 11
i P L Delete Tme VICE- PRESIDENT /Secremay O cnge W hdution
NAME WHITE, BOB NAME TeRRY LA RoccA
sTRee aboress (6375 CR 13 SOUTH STREETADDRESS |14 3o CHERRY T REE RD.
onv-sr-ziee - |HASTINGS FL 32145 CITY-57-2PP T. AUGUSTINE, FLOR\WA 326%6
e O Detete TITLE . () Changs [ Addition
NAME NAME .
STREEY ABDRESS o ~ . || STREET ADDRESS | o ] o o N
CITY-ST-2IF T ’ T Temyestae T | T T - Tt
TILE [ Detate TITLE [C] Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TImE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete - TITLE O changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation 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, ar on an attachme; #han address, with aj other like empowered.
A =+ >y -
SIGNATURE: @VQ\T - ‘f-?@l}.ﬂﬂﬁBQB COMNTE '711/2//:3 Pt 665 F363

Data Daytime Phone #

?

r—;

CR2E034 (10/02)




