2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657199 ED
1. Entity Name Apr 11, 2000 8:00 am
BONIFAY MANUFACTURING, INC. ecretary of State
04-11-2000 90028 041 ***150.00
Principal Place of Business Mailing Address
SAND PATH RCAD SAND PATH ROAD
PO BOX 338 PO BOX 338
BONIFAY FL 32425 BONIFAY FL 324250338
= P v BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1957478 Nol Appiicabi
Zip Country dp Country 5. Certifcate of Status Desied ~ [] 98+ Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) : b
PHICE; TERRY A Strest Address (P.O. Box Number is Not Acceptable)
SAND PATH ROAD
BONIFAY, FL
32425 City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registerad agent and bile if applicdble {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 1 ‘ N ‘
s ) . 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?bution. 9 | fdsdeodcl'ohgasisse
{Sea criteria on back} a Make Ghack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delets TITLE [Jchange [ Addition
NAME PRICE, ROGER NAME
SIREET ADDRESS | 290 LAKE POINT DR STREET ADDRESS
CiTY-ST-21P ALFORD FL CITY-ST-2IP
TITLE PT [ Defete TITLE [Jchange [ Addition
NAME PRICE, TERRY A NAME
STREET ADDRESS | 2540 MONTYNA LANE STREET ADDRESS
CITY-57-2IP ALFORD FL CITY-ST-ZIP
TITLE T s T =7 Oonelete ™ " TLE - Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-289 . CITY-§T-2IP
ITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ST CITY-ST-2IP
TITLE fu O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2Ie CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wit! Rl other like empowered.

i s Todty ﬂ: ce ¢/5 ho  F5-5¥7-3b08

FED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: \/

SIGNATURE ANDJ

CR2E034 {8/99)



