2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUIENT # P94000076304 *Secretary of State

WHITE'S ENTERPRISES OF PENSACOLA, INC. 06-08-2001 $0008 030 ***150.00
Principal Placa of Business Mailing Address
900 NAGEL DRIVE 900 NAGEL DRIVE UUvuJougsi
PENSACOLA FL 32503 PENSACOLA FL 32503
P v WAV A
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applisg For
59-3274025 Naot Appilicable

7p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, DENNIS M Stre-it Address (P.Q. Box Number is Not Acceptable)

800 NAGEL DR

PENSACOLA FL 32503
City FL Zip Code

8. The above 1amed entity submits this statement for the purpose of changing it registered offic 2 or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and Wtle it applicable (NO™ _Fensiered Agent € gnature required when reinstaling) DATE
N 10
8. ;msfiorpc:ratpn ' ehg;blg tcl' satlsfy(;(s Intangtole Aft Fl:\'ni;\l_'ov: ’;1 FFEE Islfgsigsosoo 00 10. Election Campaign Financing $5.00 M:y Be
axing raquirsment and elects fo do so. er ! 4[ /1 Fee Wil be ; Trust Fund Contribution. | Added to Fees
(See criter a on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE Tl change [ Acdition
et WHITE, DENNIS M N
STREET ADORESS | 900 NAGEL DRIVE STREET ADDRE 35
CIT¥-ST-ZP PENSACOLA FL 32503 CIry-§1-2IP
TITLE STD O Delete TITLE O change [ Additicn
NAME WHITE, PAMELA W NAME
STREET ADDRESS | 900 NAGEL DRIVE STREET ADDRE 35
CITY-$T-21P PENSACOLA FL 32503 CITY-ST-7IP
TILE 1 Delete TITLE [] Change ] 4ddition
NAME . . NAME oL
STREET ADDRESS STREET ADDRI 55
CIIY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CITy-5T-2IP CIY-S1-21P
THLE O Delete TILE [] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRL 38
CITY-ST-2IP CITY-ST-2IP
nLe O pelete HTLE ) Change [ tddition
NAME NAME
STRELT ADDRESS SIREET ADDAL3S
CITY-ST-2P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fc the cxemption stated in Section 119.07(3){i), Florida Stalutes, | further certify that the mformation
indicated >n this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corp:oration or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc < 12if

changed, or on an attachmergiith an address, with all other like empowere,
' | 349
SIGNATURE: b T L £-5-0/  (esopP 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Date Daytirme Phone #

E
|

CR2E034 (10/00)



