FILED

Apr 29,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000087257 04-29-2004 90336 038 ***150.00

1. Entity Name

RANDY WHITE INSURANCE SERVICES, INC.

Principal Place of Businass Mailing Address : 'I q u 1 q 2 63

17766 OAK RIDGE STREET 17766 OAK RIDGE STREET S
TAMPA, FL 33647 TAMPA, FL 33647
B AT
D623 DISGoVERY TERRACE P63 0 ISCOVERY TEAKACE
Suite, Apl. #, atc. Suite, ApL. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
(Khoenror, FL @o{/}jE/VTON Fe 05-0526643 Not Applicable
3212 | iawaree | Syzia | VIANATEE | s omwerosamonm O $B18 ke
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
Name
WHITE, RANDY D Lo H HET/Q ppy 0 (SAME)
17766 OAK RID TREET Stregl Adgdrass (P.0O. Box Number is Not Acceptable)
TAMPAO,FL 33637ES 5@52 DiISCOVERY TE'eﬁﬂCE

SECRDENTO IV FL[305%,)2

-8, The above 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
Signatura, lyped of printed name of registared agent and tle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9 Election Campaign Financing . _ - $5.00 way 8e
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. <. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D . [ pelete TITLE P/D Mchange [ Additicn
NAME WHITE, RANDY D NAME
STWEETADDRESS | 17766 OAK RIDGE STREET swerroviess | ] 623 DISCOVERY TERRAC K
crv-stip | TAMPA, FL 33647 ov-ST- 20 RERDENTON FL 2y212
TmEe [ peste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
SRE S L S o oo~ Dichenge [ Adaition
NAME NAME i “l
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
ITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TIILE [ change (3 Adcition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
THLE 7 pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2ZP : CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an artachm ith an addregg, with all othey, like, mpoyered.
SIGNATURE: M MM H-270Y g(3-220-52z0

SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
FasRe



