2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 502905

1. Entity Name

BOB'S V.W., INC. J

Principal Place of Business

2913 SPRINGHILL RD.
TALLAHASSEE FL 32310

Mailing Address

2913 SPRINGHILL RD.
TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90004 021 ***550.00

- ABO8428¢

T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1674326 Not Applicable
¥, Country Country 5. Certificate of Status Besired a $8.75 Additienal
Fee Required
6. .Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
i T © Name - o - R -

JOSEPH W. GARDNER Il Street Address (P.O. Box Number is Not Acceptable)
7 EJ STRINGER RD
CRAWFORDVILLE FL 32327

City

FL | Zip Code

14
4iGNATURE

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

Signature, typed or printad nama of registered agent and litle it applicable,

{NOTE: Registered Agent signalure required whan reinstating)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Delete TITE [ Change [ Addition
NAME MAULDIN, TERRY L NAME

STREET A0oress | 35 NANCY ALLEN ST. STREET ADDRESS

cmv-s7-zp - | CRAWFORDVILLE FL 32327 CITY-5T-2P

TILE P O Detete TITLE [ Change [ Addition
nave GARDNER,JOSEPH W.IN e

STREET A00RESS | 7 EJ STRINGER RD STREET ADDRESS

erv-sr-2¢ | CRAWFORDVILLE FL 32327 Cirv-sr-2p

TITLE [ belete TITLE [d Change (] Addition
NAME N N - = - -~ NAMES- =~ |~ - T - =
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-20P

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2P

TILE O Delete TITLE [ Change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ffing doss no;
indicated on this report or supplemeptal report is tyey
of the corporation or the receiver or frustee empo)

4 ,-'[ to exec
changed, or on an atlachment with fn address,

ik#empowered.

qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. further certify that the infarmation
pnd accurayff and! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G-S-01 S19-24

Nata Fravdn Dheme &

1v 8086010

CR2E034 (5/01)




