2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # S23964 Secretary of State
1. Entty Name 01-16-2003 90066 027 ***150.00
WHITE'S CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
3930 CYPRESS LANDING N 3930 CYPRESS LANDING N
WINTER HAVEN FL 33584 WINTER HAVEN FL 33884 :
2. Principal Place of Business 3. Mailing Address . i
Suite, ApL. #, etc. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3052921 Not Applicable
Zp Country . “ip Country 5. Certificate of Status Desw'red O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e e - B
WHITE’ HARRY E. Streel Address (P.O. Box Numnber is Not Acceptable)
3930 CYPRESS LANDING N
WINTER HAVEN FL 33884
City FL Zip Code

§ The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnillar with, and accept
" the obligations of registered agent.

SIGNATURE
* Signaturs, lyped cr printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund,Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : O pelete TILE () Change [ Additien
NAWE WHITE, HARRY E. NAME
staeeT anoaess | 3930 CYPRESS LANDING N STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP
TiTLE DST ] Delete TITLE [ Changg (] Addition
NAME WHITE, KARRIE J. NAME
streeT A0DRESS | 3930 CYPRESS LANDING N ‘ STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CITY-5T-21P
TME DVP [ Delete F o [ Change [ Addition
mME | WHITE, DAVID E. R L L -
" STREET ADDRESS | 545 S OAK AVE STREET ADORESS
Ciry-S1-2IF BARTOW FL 33830 CITy-s1-ZIP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TWIE (] Delete TME [ cChange [ Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS .
CiTY-§T-7IP CITY - ST-2IF

12. | hereby certify that the information sygfblied with thig-filing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleghgfital report _,/ an accur zAnd thalsy signature shall have the same legal efiect as if made under oath; that | am an officer or director
e sgTEport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED // whos _ Z3-524 JEST

WTURWD TYPED OR P'FIINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 'L
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