2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000082976 ecretary of State
1. Entity Name 04-14-2003 90018 028 ***150.00
WHITE CEDAR GARDENS, INC.
Principal Place of Business Mailing Address
4161 MADURA RQAD 4161 MADURA ROAD
GULF BREEZE FL 32561 GIILF BREEZE Fl. 32561
I N IR A
‘*‘ Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
-\"-L_ City & State City & State 4, FE} Number Applied For
\ 59-3410490 Not Applicabie
Tip Country Zip Country . . $8.75 Additional
‘\\ 5. Certificate of Status Desired O Fee Required
{ 6. Name and Address of Current Registered Agent =~ _ L _ 7. Name and Address of New Registered Agent

Name

!
MOORHEAD, STEPHEN R

Street Address (P.O. Box Number is Not Acceptable)
4300'BAYOU BOULEVARD #12 & #13

PENSACOLA FL 32503
H

City FL Zip Code

Y

8. The abdive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblicjations of registered agent.

SIGNATUHF;i
N '\ Signature, typed or pr‘mted name of registered agant and utle if applicabla. (NOTE: Registered Agent signature raguirgd when reinstating) DATE
: FILE NOW!!! FEE'IS $150.00 .
- 9. Electi aign Financi
Aﬂe“Mav 1,2003 Fee'will be $550.00 s o "0y 35,00 My e
Make Chack\bayah!e to Florlda Department of State ’
10. . OFFICERS AND D\RECTOF{S I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE sh O Delete e Ol change [ Addition
NAME BRANTLEY, DONALD S HAME
street acoress | 4161 MADURA ROAD STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-57-7p
TITLE "i . O pelete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2IP ] Vo CITY-§T-2IP
| = - . e e o T T e iafate = CfEMET = = | s - e e e v [P Cfgnge - [ Addition
NAME - RAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP % CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby cerln’g that the mformauon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or suppigiental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the rege gr trustee empowera@o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an addngs, withAllbther like empowergs.

RED %A?//J Ro-202-282§

WAINTED NAMEOF sueulud@fn ©OR DIRECTOR Date Daytima Phane #

UVILUFAAR)

nv

CR2E034 (10/02)



