FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

TAILNY

DOCUMENT #  L52828 ecretary of State
1. Entity Name 04-28-2003 91372 023 ***150.00
THE BOOKKEEPER AND ASSCCIATES, INC.
Principal Place of Business Mailing Address
2667 B N FL AVE P. 0. BOX 1478
HERNANDO FL 3q442 HERNANDO FL 34442
- ’ IR ER AR
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES °
City & State City & State 4. FEI Number Applied For
R e e Tt Sy T =, ) Lo _,A__5,94‘-2_9.g,62_45_,:.,__, e - _INot Appl|cab|e ~ -
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONDER’ CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
2667-B N. FLORIDA AVE
HERNANPO FL 32642
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trjs: Fund C::latlr?buli;n " O fr?dgj‘?ohéaes;sﬁ °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Deete TmE [0 change [0 Addition | &
NAME PONDER, CHARLES J. NAME S
STREET AD0RESS | 21 BEVERLY HILLS BLVD STREET ADDRESS &
CITY-$T-2IP BEVERLY HILLS FL CITY-§T-2t7 S
o
TITLE D O Delete TITLE [0 change {1 Addition | 0C
. O
NAME HLL NS NAME
stReer apRess | RR.3 - BOX 112-260 © e e amem e o ) STREETAODRESS -
orv-st-22 |DONIPHAN MO CITY-5T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP : CITY-ST-2IP
TITLE - [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _|
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : eIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and rate and that my signatyre shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the regaver or trustee empowared Lo exechte this report as requjfed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g an address alher
P %w&&/ﬁzﬁs Mj

SIGNATUR
Date / Daytlﬁa Phone # /

X




