2002 UNIFCRM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # (367691

1. Entity Name

JERRY BEDENBAUGH, INC.

Principal Place of Business

" BRUNNER BULDING SUPPLY
.28 HWY 17 SOUTH

£ PALATKA FL- 32131

Mailing Address
PO BOX 248

218 HWY. 17. SOUTH

E PALATKA FL 32t
us

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE -

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91398 006 ***158.75

mmmmw

R

City & State City & State 4. FEl Number Applied For
59‘233281 1 Not Applicable
a4 Country a4 Country 5. Cerlificate of Status Desired [& $8.75 Additional
L - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDENBAUGH ] JEHRY H Street Address (P.0. Box Number is Not Acceptabie)
335 HORSEMAN CLUB ROAD
PALATKA FL 32177

City

FL

Zip Code

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

;
A

Signature. typed or printed name of registered agent and titte if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleation Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Ad to F
(See criteria on back) 0 Make Check Payable to Department of State " ' ded to Facs

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

TITLE P O Delete TILE VE @ Change [ Addition
NAME BEDENBAUGH, JERRY H NawE TOBY F BEDENBAUGH

sTreeT aDoress | 335 HORSEMANS CLUB RD STREET ADDRESS 335 HORSEMANS CLUB RD

CITY-ST-2Ip PALATKA EL CITY-ST-ZIP PALATKA FL

TITLE ST N ) Delets TITLE ST [T Changa g Addition
e BEDENBAUGH, TOBY F N PAM

ELA G BEDENBAUGH

STREET ADDRESS | 335 HORSEMANS CLUB RD STREET ADDRESS 927 ROUND LAKE ROAD

CTY-57-2p PALATKA |=|_ crry-sr-2p DAT AIrA Ty
TmE T | O T Ooeets wmE PR T T T T T M hage. [ Addition
NAME v NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ' [ petete TITLE [1Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue
eceiver or trustee empowe

of the corporaticn or the,
changed or on an attadjme;y

(aes

SIGNAT

ith an adgee

:nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O-17-02, 3%,-338-2717]

Dale Daytima Phone #

1Y 0098850

CR2E034 (9/01)



