N ' ‘ I 31 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P93000079742 ecretary of State
1. Entity Name =~ ™ . 03-27-2002 90026 049 ***150.00
MIT WHITE, INC.
Principal Place of Busingss Mailing Address ) o v e -
3828 BARBARY DR 3628 BARBARY DR
TALLARASSEE FL 32008 TALLAHASSEE FL 32308
2. Principal Plece of Business 3, Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stle ' 4. FEI Number Appiied For
59.2634723 Not Applicable
z i i
P2030 9. 20 | 2P323p9 . | ST | |5 Concsteotsuspesied | 1 _ 3875 addtiona
6. Name and Address of Currenit Registered Agent 7. Name and Addrass of New Registered Agent
L . ) ] : Name :
WHITE' MIT R Sireet Addraess (P.O. Box Number Is Not Accaptable) |
3628 BARBARY DR
TALLAHASSEE FL 32308 .
Tt o City FL Fip Code
8. The above named entjty submils this statemgnl for the purpose of changing its registered otiics or registered agent, or both, in the State of Florida.
7 R e
SIGNATURE :
Signatiue, typad o printed name of ledittensd adent and titt I appicable (NOTE: Registerad Agem signaturs récquired when reinitating) QATE
8. This corporation is efigible to satisfy its Inlangible FILE NOW!1! FEE IS $150.00 1 . )
Tax liling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o 1%:::'::&&3::;?252: neing D fdsd'aoo:“ ol\;izsﬂe
(See criteria on back) O Make Check Payahle to Department of State )
11, . OFFICERS AND DIRECTORS ]l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™mE D- 0 etete TME Ochnge [ Acllion | 5
NAME WHITE, MIT R NAME &
STAEET ADORESS { 3628 BARBARY DR STREET ADDRESS §
ony-st-zp | TALLAHASSEE FL - ST- 2P él
TTE D {J peiete TTLE [JChange  [J Addition | ©
RAME WHITE, CARLOYN M NAME
street ADDREsS | 3628 BARBARY DR STREET ADDRESS
ore-sT-2¢ | TALL AHASSEE FL oy-s1-ap
ng"' _‘l"—'-::h-' e e oW - - e __--;w.D,ﬁl—H.é | 'Tm.E s Wl g D Tr - = - = [ AN S 3 Dcmﬂm;" DMd“ia’l
NAME NAME
ETREET ADDRESS ™ [~ e et S b i e s | STRTET ADGRESS i s e P - . i
CITY-ST-2IF 4 CITY-S7-2iP
THLE ' L] Defete TTE [ Change [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-20p
NE [ pelete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lmy-5T-71P Ciry-sr-27
TnE : O] Delets me Dlchange  [J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CIrY-ST-2IP Lot CITY-ST-Tp
13. 1 hereby certig that the information supptied with this filing does not qualify for the exemption stated In Section 119.0;}3)(i). Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true ang accurate and thal my signature shall have the same legal effegl as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as requirad by Chapler 607, Florida Stal ; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered. -, g
e LRTARNT ARETTLRND TR l‘/ - 56?‘6?
oy e N A L L TS pr
SIGNATURE: RV L TPy gt ok C/¢ 77
SIGNATURE AND TYPED OF PRINTED NAME OF SMNING OFFIZER OR DIRECTOR Dais F Daytima Phone ¢




