2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  PQg000091261 ecretary of State

1. Endity Name

N

dS 2186890

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

SIGNATURE _ I
Signawure, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agenl signatura requirsd when reinstating) DATE
9. This .cprpor:_atiqn is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be §550.00 - O y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) : C Make Check Payable to Department of State
11. *({FFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D T Oslate TMLE [Jchange [ Addition
NAME WHITE, JAMES H SR NAME
STREET ADDRESS 6949 MOB'LE H’WY STE B , STREET ADORESS
CITY-ST-ZIP PENACOLA FL antns CITY-ST-2ZIP
THLE D CJ Celete e (3 Changs [ Addition
RAME CLARKE, JAMIE D KAME
STREET ADDRESS 6949 MOBlLE HWY STE B ’ || STREET ADDRESS
CITY-ST-ZIP PENACOLA FI.. anEne . . CITY- ST-2IF
TITLE . Dl . ' [ Delste TITLE ' [ change [ Addition
NAME .. - I-WHITE, SUSAN P — - - e B | B et [ ey P R R
STREET ADDRESS 6949 MOBILE HWY STE B STREET ADDRESS
CITY-S81-2IP PEmnnl A FI_ AIEOR CITY-ST-2IP
TITLE L o [ Delste N | BT [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE L ] [ Detete TITLE {Jchange  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TLE ] Detete TITLE O change  {] Addition
NAME | name
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reportis true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee gapewered.lo execute this report ayﬂed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an ath ENlike empowared.
e ) lacke odfozJor. ggo-qudsric

SIGNATURE: J e
RE AND TYPED OR PF!INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

WHITE ENTERPRISES OF PENSACOLA, FLORIDA, INC. 04-10-2002 90482 029 ***150.00
Principal Place of Business Mailing Address
€520 MOBILE HGHWAY PO BO X37421
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address ”Il""’ “I "”I |||”I m m” II"’""”“" ""I ”I’I |I|I”|I| l|||
Suite, Apt. #, elc. Suite, Apt, #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3602176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B 73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CEARKE S IAMIE D e e e R R = Srae AT 656 (PO Box Nuriber 1§ Not Acceptabla) . = =
6949 MOBILE HWY STE B
PENSACOLA FL 32526
City FL Zip Code

CR2E034 (9/01)



