- t .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000076304

FILED
May 28, 2002 8:00 am
Secretary of State

FILOERAS |

"

changed, or on an attachmen

SIGNATURE:

' indicated.on this repart or supplemental report is trlie and/acturate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11
ith an address, with all other like empowered, ..

PO O o

2if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A

Date

Daytime Phone #

g .
dagdﬁﬂ%

1. Enlity Name 2
s _ ke ok 3k =~
WHITE'S ENTERPRISES OF PENSACOLA, INC. 05-28-2002 91514 021 ***150.00
Principal Place of Business Mailing Address
- 900 NAGEL ORIVE 900 NAGEL DRIVE
"~ PENSAGOLA FL 32503 PENSACOLA FL 32503 ) o :
2. Principal Place of Business 3. Mailing Address ”Il"m “”Im Im’ "“I m” "m "““"[I l”" ml“'m m[ II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 Cily 8: St;te 7 -7 T Ciy & Stagt T e = e s = PR RN s e Applied For
59—3274025 Mot Applicable
{ Zi Count| iti
Zp Couniry P ountry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ; Name
L= s,
WHITE, DENNI%{-,M,"T‘E ! Street Address {P.0. Box Number is Not Acceptable)
900 NAGEL/DR - &1
T .
PENSACOLA'FL 3
B ) ) it Zip Cad
G YL s v FL | ##Code
8. The above h%’rﬁgd'eﬁtlty’éubr%iité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9 This-corperation.is eligible to satisfy.ts Intangible _ FILE NOW!! FEE IS $150.00 |+ 10: -Flection CampaignFinancing $5.00 way Be
Tax filing requiremaent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ delete TITLE [C1change [ Addition §
o)
NAME WHITE, DENNIS M NAME D
STREET ADDRESS (900 NAGEL DRlVE STREET ADDRESS §
- CITY-5T-2IP PENSAC—OLA FL 32503 CITY-ST-2IP §
#lefp BAN O Deete THLE Clchange [ Addition | G
iEE Fha
AME ¥ 357 WH"'E’ PAMELA NAME
SIREET ADDRESS: 000;NAGEL DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32503 GITY-ST-ZIP
TLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Datete TNLE o e maaEL [J Change (] Adeition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME } A VRO P
STREET ADDRESS STREET ADDRESS o : o
i I
STGSUIR oo, o512 :
BHIER SRS v TIME [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T1-21P
A3 I'hereby certity that the. information suppied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information



