2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057453 FILED
1. Entity Name A r 1 1, 2000 8:00 am
WHITE CEDAR, INC. ecretary of State
04-11-2000 90047 046 ***150.00
Principal Place of Business Mailing Address
1120 PALMETTO AVENUE 1120 PALMETTO AVENUE
MELBOURNE fL 32901 . MELBOURNE FL 32901-4710
R = IR MO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Apphied For
gi‘- _:’)5q 5’53q Not Applicable
ap T Codntry I " Cotmiry™ 5. Certificate of Status Desired [ gg-;?qlﬁ:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ . .
STVERS. JAMES £ Shvers Seae
s Streel Addiggs (P.O. Box N ar js Not Ac able}
1120 PALMETTO AVENUE Was e ME. Pue
MELBOURNE FL 32901
City ;
" fY\r‘f)\hj,LmC’ FL | 33580\

8. The abave named entity sub this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

v

ol ¢
agg ttle if applicebla (NOTE: Registered Agent signature required whan reinstating) DATE

~ ]
e oo ™™ | ptor MAY 12000 Fegwil ba soso0 | O Eion Camesion Fercrg | $5.00 iy 8o
g re - ’ - Trust Fund Contribution. O Added to Fees
{See critena on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e O Delete Tme wIS|T . (J Change (3 Addition
NAME NAME S‘hverﬁ?\_ O
STREET ADDRESS sTREETADORESS | VA 2HOD (:E Me—ﬁ )b\\ﬁ.—
CITY-ST-2P CIFY-ST-2P Me. e, =X 0|
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CHY-ST-2IP G e . | emv-stzp. |- - — -
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 20 CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with ail c‘ther like ernpowered.

-~ . . P

~

(a2l Lo sy
SIGNATURE: __cf ettty o2 01

RING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



