2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091261 FILED
1. Entity Name May 15, 2000 8:00 am
WHITE ENTERPRISES OF PENSACOLA, FLORIDA, INC. Secretary of State
05-15-2000 90253 050 ***150.00
Principal Place of Business Mailing Address
6949 MOBILE HWY STE & 8349 MOBILE HWY STE B
PENSACOLA FL 32526 PENSACOLA FL 32526-8019
= P TS T e AR GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!| Number Applied For
6q - 3 Lg o&_l ’7(_0 Not Applicable
—Ze . ——e _._—C:O_E—__rm}'w . e Country 5, Certificate of Status Desired O $8'75 Additional
= LN I I " R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem —
Name
MAY, JAMIE D Street Address (P.O. Box Number is Not Acceptable)
6949 MOBILE HWY STE B
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable. {NOTE. Ragislered Agsnt sighature requinsd whah rainstaung) DATE
oo aamnt g svosindoto. " | aor®AY 1,2000 Feg wil be $ssnn | 10 ECionCemognFrance - $5.00 way 8o
i ’ ’ : Trust Fund Confribution. | Added to Fees
{See criteria on back) ~ U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE (3 change [ Addition
NAKE WHITE, JAMES H SR - NAME
STREET AUDRESS | §949 MOBILE HWY STE B STREET ADDRESS
CITY-ST-2IP PENACOLA FL 32526 CITY-ST-21P
TME D [ pelste TITLE [dchange [ Addition
NAME MAY, JAMIED , NAME
STREET ADDRESS |- 5949 MOBILE HWY STEB - STREET ADDRESS
ery-sT-20 | :PENACOLA FL- 32526 -~ CITY-ST-2IP
TITLE D. ] Delete TITLE [ change  [[] Addition
NAME WHITE, SUSAN P NAME
STREET ADORESS | 6949 MOBILE HWY STE B STREET ADDRESS
CIry-S1-2IP PENACOLA FL 32526 CITY-ST-2IP
TITLE . [ Delete TITLE Tl Crange [ Additivn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE L1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-2Ip CITY -ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied wilh 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 supplemnantal 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 of the receiyer or trustee empowered to execule 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 attach with an addiess, with ah ol er tike empowered.,
0 850-GublseD

o)
Caytime Phone #

. N4
[QMATURE AND TYFED OR PRI

SIGNATURE:

CR2E034 (9/99)



