2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P96000085610 Secretary of State
1. Entity Name 01-15-2003 90199 024 ***158.75
AULD & WHITE PROPERTIES, INC.
Principal Place of Business Mailing Address
4168 SOUTHPOINT PARKWAY 4168 SOUTHPOINT PARKWAY
SUITE 101 SUITE 101 )
R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. ¥E) Number Applied For
59—3408125 Not Applicable
Zip - Country . e | Country - __ - |- B~Certificate ot Status-Desired - - P- .ggigfqﬁfgéﬁonﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATHAWAY' RICHARD G Street Address (P.C. Box Number is Not Acceptable}
10151 DEERWOOD PARK BLVD. : -t
BLDG 100 SUITE 250 '
JACKSONVILLE FL 32256 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Conlribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [JChange ] Addition
NAME AULD, STEVEN W NAME
saeerAooress | 4168 SOUTHPOINT PARKWAY STE 101 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-8T-2IP
TITLE D [ Delete TiTLE {Jchange [ Addition
HAME WHITE, EDWARD W JR RAME
steet aooress | 4168 SOUTHPOINT PARKWAY STE 101 STREET ADDRESS
womv-stze | JACKSONVILLE FL 32216 - e _Qomeseze | _
TILE D £ Delete ME [JcChange [ Addition
NAME LOBRANO, TOM S Ill NAME
streeTaooress | 2110 HERSCHEL STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE [1 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST- 2P CITY-5T-2P J
TILE [ celete TILE ‘ ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP . CITY-§T-2P
TITLE : O pelste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certifz that the informaticn supplied wilh this fiing does nct qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental regort is true and gicurate and that my signature shall have the sare legal effect as if made under path; that | am an officer ar director
of the corporation cr the receiver o Ee empowere is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ]

SIGNATURE: &= 7. REQUIRED Hisfos Gy 296-2 555

SIGNATURE AND TYPED DHW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

CR2E034 (10/02)




