2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P94000006773 "Seeretary of State

JOHNNY WHITE, INC. 05-02-2000 90105 025 ***150.00
Principa! Place of Business Malling Address
S WINDY HILL LANE 3006 WINDY HILL (ANE .
IALLAHASSEE FL 32908 TALLAHASSEE FL 323084026 9 49957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 58-3219346 Not Applicable
Zip Country e |- &R | Country 5. Certificate of Status Desired O $8'.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
WHITE, JOHNNY Street Address {P.O. Box Number is Not Acceptable)
3006 WINDY HILL LANE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed hame of registared agent and title 1 applicable (NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl mpaian Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 - m‘fgt "Sgn%aCO‘ft:fgb':m'O"f"C'”g n fg{gjom'\g:zfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
e D [ Delete TILE ] [ change [ Adgition | =
NAME WHITE, JOHNNY NAME =
stReeT aporess | 3006 WINDY HILL LANE STREET ADURESS Ny
CiTY-81-2P TALLAHASSEE FL 32312 CITY-S7-2IP -
TITLE ST [ paiete TTLE [ crange [ Additicn .
NAME WHITE, CATHY C NAME
- sTreeT ADORESS | 30106 WINDY HILL LANE STREET ADDRESS

CITY-5T-2IP

r_ClTY-ST-llP TALLAHASSEE FL 32308

TLE vP Xge;ete TifLE [J Change [ Addition
HAME WILLIAMS, PEGGY NAME
street aporess | 9023 EAGLE RIDGE DRIVE STREST ADDRESS

CITY-ST-2IP

CITY-ST-2IP TALLAHASSEE FL 32312

TITLE T Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e [ Celete LE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' Coy-st-ap CTY-§1-2P
TITLE 1 Delete TILE [Jchange [ Addition
‘ NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-§T-29

13. | hereby cerify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with-gn address, with all other like empowered.

-~
~r

 SIGNATURE: =
L JoRfny Wh1

-

AT ey AN G 287
M ,%—’— April 28, 2000 422-3833

5 ; g
W NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

-
P




