2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (379812 FILED
1. Enlly Name Jan 19, 2000 8:00 am
Al .
01-19-2000 90126 022 ***150.00
Pringipal Place of Business Mailing Address
BOBBY CAULEY. INC. BOBBY GAULEY. INC.
4005 J A FENTON RD PO BOX 512
LAKELAND FL 33310 KATHLEEN FL 338490512
us us
S s e AW MARTIEN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2369970 Net Applicable
Zip Country ap Ceuntry 5. Certificate of Status Desired ] ?eae'ggllj:ﬁ:"onal

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

T T - e p— T Namep v zt' . - -
[ " /7’ 7l’? d [ j C
g?kj%ggovxg.“gOBBY Str (Agdd? {e3 ﬁwg got Accezab!f?‘ 6{9 , _

4 MILES NORTH OF HIGHWAY 98
DADE CITY FL
City ;
) Lo/ 20D FL |35%/0
8. The above nam i its thi e purpo}e of changing its registered office or registered agent, or both, in the State of Floriga.

CR2E034 (9/39)

SIGNATUR ak. Yn/pd
0 if applicable. {NOTE: Registered Agent signature required when reinstating} 4 " DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax filingprequirementind elects tcf>ydo s0. ° " After MAY 1, 2000 Fee wil be $550.00 10. Erljsttllc:m Campa|gn Elnancwng O $5.00 may Bs
= und Contritxution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP X[Jerete TNLE 'y . (Jchange [ Addilion
e CAULEY, W.D. *BOBBY* - Sames David Cauley
street a00RESS | STATE RD 471 singer ADDRESS [ A0S Racy Z‘)ﬂy
orv-stze | KATHLEEN FL ovsze | {Qxelsn, FL. 33309
THLE [ ﬂf]ﬂgtg TILE ) [ change  [@#<ddition
NAME CAULEY, SALLY HAME /4/7!‘719 GJ eﬂc
street aporess | STATE RD 471, POB 512 STREET AGDRESS 49 g3 9'4’ .f) v Y7 LD«
orv-st-2¢ | KATHLEEN FL ov-size | Lt L 338/2
TITLE [ Dalete TITLE ) ' [Jchange  [] Addition
NAME T e T e T s S e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE - : {7 Delete TMLE [ change  [[] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TME (7 oolate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 1 Delete TITLE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
tee empowered to efadyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{address, with all othgr lie empowered.
it (L DG e ¢ Roat Vitos _S557-2u8

NATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

13. | hereby certify that the informati
indicated on this report or suppfement
of the corporation or the recefver or
changed, or on an attachpent with

SIGNATURE:

N’




