2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000047315

WHITE DOG ENTERPRISES, INC.

R

Principal Place of Business

8149 MONARCH DR
PORT RICHEY FL 34668

Mailing Address
§149 MONARCH DR

PORT RICHEY FL 34668

3. Mailing Address

TIR3 45

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91842 037 ***150.00

AR Y
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¥
'
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HgxL” %”%”‘%cgu e |9

Suite, Apt. #, etc.

Nrofyuome |9
. 2 }
Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & Staiay . ity & State . 4. FE|Number Applied For
Pﬂ‘ﬂ} 5& rahe ,Jlmdn ﬁﬂﬂ.} 'Edﬁ&g,#}mdﬂ' |- 05502 Not Applicable
%pL,L (0 b g co try: ?)_/, é b 8 Cou :} 5. Certificate of Status Desired O ?g;g?q&?sdmo"al
- 6" Name and Address of Current Registerod Agent - -- 7. Name and Address of New Registered Agent
MName
COKER' JEANNE L Street Address {PO. BoxNumber is Not Acceg) e)
8149 MO HYE [ Fhemes Blod

P HEY FL 34668

City H Iéﬁl\.} FL Zipsczxe {g ,

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Fiorida. | arr familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable (NOTE: Registered Agent signaluré required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP Delete TmE k) 1 Change pddilion | &
wve o |BARGAR, EMORY M X NAME BJ’? he Sepmne @q;j Hdlzz X s
staeeT aceess 5003 DORY DR STRAEET ADDRESS “h s e =4
emv-st-ze |NEW PORT RICHEY FL 34652 CITY-51-21P I)Zﬁ SO A @q’ R 24 6T %
TILE Dv O Detete TLE DY XChange [J Addition %
HAME COKER, C. DEAN NAME

staeeT anoness |8149 MONARCH DR STREET ADDRESS Dend Ja-"]&wfm‘ﬁ Bl‘)d

orv-st-z¢ |PORT RICHEY FL 34668 ciry-51-2 ’#ﬂ if, o0 I BLl’T

TITLE DST - - s+ = . [ Delele TITLE = el L e Change [ Addition

wve  [COKER, JEANNE L e %—ST' ST sl PERER :
staget aooress (8149 MONARCH DR STREET ADDRESS ;»?gm"ie’%am s B LA

orv-stz¢  [PORT RICHEY FL 34668 om-51-2¢ p, Il BebT

TITLE O Delete TILE : [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ATDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7

TITLE O pelete TITLE Ochange [ Addition

HAME NAME i
STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-5T-2IP

12. | hereby Gertify 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 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Yailos (1) §H-7T44

SIGNATURE: S et
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