2005 FOR PROFIT CORPORATION ' FILED

DOCUMENT # P98000042629 ecretary of State
1. Entity Name
04-01-2005 20001 010 ***150.00
AUSTIN WHITE ENTERPRISES, INC.
Principal Place of Business Mailing Address
299 EDWARD RD 299 EDWARD RD
W MELBOURNE FL, 32904 W MELBOURNE FI- 32804 o
Suite, Apt. #, tC. Suite, Apt. #, aefc. 1st MOOHE CREEOM (10’04)
City & State City & State 4, FEI Number Applied For
. 59-3513673 Not Applicable
ap Couniry - Zp Country 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T - - "Name " - — -~ — - T
KOSTRO, VICTOR S - .+ Lowi7 L _shiic
1825 RlVEHVIEW DRIVE . Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE FL 32901

R | 299 Fdwrkd £o5d
i “ e/ bovr € FL | %3%%0 &«

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

the obllgatlons of registered agent. K/ )
SIGNATURE /n/l i—'/ln}ArC : )ﬁ,g{({c,v/_ , 3 / P PSS

Signature, typed of printed name’ot rsglslared agent and title if applicabia. (NOTE: Registerad Agaent signature required when reinstaiing) DATE
s

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added ta Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE ] Change [ Addition
NAME WHITE, LOVIT L NAME

STREET ADDRESS | 2688 EDWARD RD STREET ADDRESS
CITY-ST-21P W MELBOURNE FL 32904 CITY-ST-ZiP

TINLE O Delete TITLE [ change [ Addition
NARSE NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2IF CITY-57-ZiP

me ] .- — . .. [ Delete CRILE I U . . ] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-Si- AP

e O Delste I HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GHTY-51-2P CITY-SI-AP

TITLE 7 Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P .

TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee emppwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddresg#with all other I|k mpbwered
SIGNATURE: / /M/// L.// ;C /%tﬁr/ﬂ/ T AFY " Fif P02

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #




