2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  pgg000049294 ecretary of Staté1 "

1. Entity Name

SMOAK & WHITE, INC. 04-17-2002 90052 012 ***150.00

Principal Place of Business Mailing Address

106 N. PINE AVE. 106 N. PINE AVE. oAV Aoy

INVERNESS FL 34450 INVERNESS FL 34450 .

2. Principal Place of Business 3. Mailing Address ”m‘"l ”I m] lllu Ilm |||” Il”l I||“ IlI[I m""lll m”lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58-1218377 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JACK G T T T T e P B moer s e Acomptae |
106 N. PINE AVE.
INVERNESS FL 34450 p p
“No chpnsE Jeud [ R

'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C ol ite Jacke.uwuwe P Y oSy

8. The above nam

SIGNATURE
rimad nama of registared agent and BT applicabla. (NOTE: Registerad A?;em signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I .
Tax fiﬁng{equiremen?and elects tgdo 80, : After May 1, 2002 Fee wlllsbe $550.00 0. Elecmn Campaign Financing $5.00 May Be
g 7 rust Fund Conlribution. O  AddedtoFees
(See criteria on back) in/ Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE O change [ Addition
NAME WHITE, JACK NAME
STREET ADORESS | 108 N. PINE AVE. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZiP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
“NAME - - e tmm = e e m e L= . NAME,F | e e g ——— - = T e - . -
“Fewemamoness | T T T T S ) STREETADDRESS | — N -
CITY-ST-ZP CITY-ST-71P
TITLE [ Delets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-ZP
TITLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | bereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated cn this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver grjrustee empowered 1o execulte 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 attachment yfh 2 address, with allot.herli empou@;/ P.
SIGNATURE: ‘ o O iQ@ TP IACK Cy (7 U802 Sg1T0LLSwE

SIGNATURE gND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P

CR2E034 (9/01)



