2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 726615 Feb 13, 2001 8:00 am
1. EntyName Secretary of State

THE PALM COAST BUCKET BRIGADE, INC. 02-13-2001 90075 047 ****61.25
”
Principal Place of Business Mailing Address
PALM COAST PARKWAY PO BOX 353676 e e
P.0.BOX 350048 PALM COAST Fi. 321350048
PALM COAST FL 321350048
2. Pringipal Plage of Business 3. Mailing Address ”Ilm ‘“‘I Hll ”I”ll l“ ||‘|”” " |||u Ill“ ||"| ‘|||
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
59-3414199 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Efe'gasqlﬁgggiona]

6. Name and Address of Current Registeréd Agent i 7. Name and Address of New Registered Agent

_%M,Llﬂ_éﬁds cA DS
KWIATKOWSK], JULES Stre Ad('jzfﬂl’ ‘gx Numb o /\cce% i-

7-BASSETT LN ;
PALM COAST FL 32137 7y (pc?/?le- FLA- A/ EY
City 4 FL Zip Code
8. The above nam
SIGNATURE . L / / e / e /

Signatug. typed or pry I= [ na;e of ragistars and fitle if applicable. (NCTE: Registared Agant signatura required when rainstating) DATE

tity submits this statement far the purpese of chianging its registered office or registered agent, or both, in the state of Florida.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State }
10. QOFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ‘ o
T PD W reere e #’}y W, CEXS e X crange ] Addition | S
e LEE, JAMES g P / 6/ =)
sreev anoress | 1 BISCAYNE PL STREES ADDRESS 5
orvsrze | PALM COAST FL 32137 onv-sr-2p @ " ﬂ;ﬂ; F)#-. 7p/6¥ g
TILE VD ﬁDeEele TNLE m Change [ Addition {Cc
e MCNULTY, BRIAN e 'ﬁ 15 z"‘ ©
sTREET a0oRESS | 23 BARKLEY LN STREET ADDRESS
orv-sr2e, .| PALM.COAST.FL32137.. . - .  ~.  ___. Jorvsow . - é"mﬂ' M' 3T -
TLE [ B Delete TME H {3 R., 4 ,f,){' ? /f? F il W Change ] Addition
NAME RUGG|ER|, LARRY NAME e
street aooress | 89 FOSTER LANE STREET ADDRESS %6 Cor Mot 4
CITY-S1-7IP PALM COAST FL 32137 CITY-ST-7IP . |
TITLE T [ Delete TIME [ Change [T Addition
NAME KATHY, MERRITT NAME
streeT anoress | 61 WOOD HOLLOW LN STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32184 CITY-57-2IP
TITLE O pelste TINLE ) O Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TINLE [T Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-7P ) CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental rgpqrt 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 corporation ar the recaiver or trustge elppowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all opgr like emppwered,

;BBRE ; 007//3/4:/ ,?od» '/'/1(77

£FFICER OR DIRECTOR ate € Daytimb Phone ¥

SIGNATURE:




