2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # 339800 SRR Jun 09, 2000 8:00 am
1. Entlty Name :
'Bu((o,ll Eater prises ‘I—r\C, ' Secretary of State
06-09-2000 90041 048 ***150.00
Principal Placa of Business ' Mailing Address
|2 State R 13 12 Stade RA
Jackhnulle, AL 32259 Fecksonville, FL. 32254-2843
us Us
2. Principal Place of Business 3. Mailing Address
S Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F‘EI Number Applied For
‘: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ?i'gi L’:i‘:’e‘:ji"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

NAMe e i pme e g - el

- = B - —— e m

Buceell, Bessie e M,
\Q.S*Yajte R\ \3

Jacksonole (FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S;ate of Florida.

SIGNATURE

Signaturg, typed or printe¢ name of registerad agent and title if applicabla,

9. This corporalion is eligible to satisfy its Intangible . . : .
T g e and 0 oo, ot s 8500wy o
(See criteria on back)
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE ND O Dejete TTLE [ Change (] Adgition
NAME Buccell | George T 37 NAME
STREETADORESS | 1370 Secced Leads T7. STREET ADDRESS
C-5T-2F o, FL C6o0o CiTY-ST-ZiF
TILE e [ Detete TITLE [ Change [ Addition
HAME Burce\\ Bessie M- NAME
STREETADDRESS | 12 Sfete Red 3 STREET ADDRESS
CITY-57-20P Ty, TL 32759 CITY-5T-2P
TITLE ) i [1 pelete TITLE ) [3 Change _ ] Addition |
MM e | e e e - WME < T - - B N et
STREET ADDRESS . o e ~STREET ADDRESS - - ~ ’ -
CITY-§T-2P CITY-5T-2IP !
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP I
TITLE {1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TLE [ Delete HIE Tl change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bicck 12 if

changed, or on an attachment with an address with all other like empowered,
5= Qb - 2828 Zou 287 5414

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane ¥

CR2E034 (9/99)

Ul



