2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # — P9B00000248 "Secretary of State

WHITE ROCK BUILDERS, INC. 02-13-2002 90110 003 ***150.00
Principal Piace of Business Mailing Address

2719 QAKTREE LANE 2719 OAKTREE LANE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

VA NEOR AW

2. irf&i?q_j,)Place of Buginess 3. Mailing Address
NW - til gtreet
11975 NW 9th Street .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-0633857 Not Applicable
i ount Zi Count| iti
55071 Foward 33071 Broward 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T - Name
GILLULY WILLIAM Street Address {P.O. Box Number is Not Acceptable)
2719 OAKTREE LANE
FORT LAUDERDALE FL 33309
City Zip Code
8. The above namedgnti i V?enl for twanging its \egistered office or registered agent, or both, in the Stale of Florida.
. U2 03
i ame of regisw titla if applicable. [NOTE: Registered Agerl signaturs required when reinataling fpate T
- V
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
10. F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Elrizt‘lgzr%agg:tlr?t:uti::ncmg 0O fcij.eeiotoh;:i:e
(See criteria on back) | Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO CFFIGERS ANG DIRECTORS IN 11
TITLE PD [ celete TITLE O Change [ Addition
NAME GILLULY, WILLIAM A JR NAME
STREET ADDRESS | 2802 NW 48 ST STREET ADDAESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP T o CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
e (] pelets TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2tP

s fijfing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the inforrmation
indicated on this report or su efftal repogfs truefand 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 rec I orfirustes gfpoweghd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i adgfess, withf all other like empowered.

SIGNATURE: LF REQUIRED | Jaojm

SIGHATURE AND TYFEDfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae

13. | hereby certify that the informatiof s
|

Daytime Phone ¥

[Py PRl

(2%}

CR2E034 (9/01)



