2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
DOCUMENT # 500683 o Secretary of State

1. Entity Name *ook ok
BILL'S BOOKSTORE, INC. 01-31-2003 90147 048 150.00

Principal Place of Business Mailing Address
1078 COPELAND ST 701 WEST BREVARD STREET
TALLAHASSEE FL 32304 TALLAHASSEE fL 32304

MBI ERRAR TR

2. Principal Place of Business :iémalhng Addreé D
T 5ou;Hn(ooe/lMal St Qavber Drive

Suite, Apt. #, etc. sutte, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied Far
m{v‘.‘:é € pL e ou,wJ’L:t 55&6 F’b 561692701 Not Applicable

Zip Country ” , $8.75 additional

3 017)04 u 6/5( 3 2— 5 0 3 . . 1 ﬁ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent._~ . __ _.. .. 7. Name and Address of New. Registered Agent . _ _.

MCNEILL, MALCOLM C., I "’ﬂiw'm C. lcNeil , TH-
eg} Addrgss (PA. Box Number is N Acceptable)
107 SOUTH COPELAND STREET gg = laLy bf i riyée

TALLAHASSEE FL 32304-4398
“Tal ahastee FL | *%5203

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
i aolox

SIGNATURE

Signaltre, Ybed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 1
FILE NOW!! FEE 1S $150.00 ) - )
N 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TMLE [ Change ] Addition
NAME MCNEILL Ill, M. C. NAME
smeer anoress | 6982 STANDING PINES LANE STREET ADDRESS
omv-st-ze | TALLAHASSEE FL CITY-ST-21P
TITLE VPST O pelete TILE [ change [ Addition
NAME MCNEILL, JOYCE S. NAME :
sTreeT ADoRESS | 6982 STANDING PINES LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TLE - B e ~ =) Dplptg - | ~TITLE - - S - e ot e e[ ].Changess - [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 7 Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12, | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ___ S{IiNAZ@E P@ SR T © e e (AT \\’S.Q\QE’; (XS0)204 Bl

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Dayfime Phone #

CR2E034 (10/02)



