2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69682
1. Entity Name Am .

BAHR NONE, INC.
Have NoT MoVED

QI Aomaeas G!ﬂuée

Mailing Address
% ARTHUR L BAHR

Principal Place of Business
% ARTHUR L BAHR

PALATKA Fi PALATKA FL S8H-107—

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90061 045 ***150.00

RRTRFALRVERRV A

AT

IR i

2. Principal Place of Business 3. Mailin@ddress
104 (ARRIAGE TegrAcE | 0% CARRIAGE TERRACE
" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ity & State ily & State 4. FolNumber  HI2503278 Applied For
? ALATKA {_ ALATKA FL Not Applicabie
%Fiz ‘77 Country 3%’1 7 7 Gountry 5. Certificate of Status Desired O gi'gg“':?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.———BAHR:—ARTHURL S - ? , d ; V(PZ) B, I:J' b‘ r:—v bi S E—
W]_ t re, 0. Box 1 ig Net 1abie
oA JBE CheRIAGE" TERR ACE
PALATKA FL 3267

“ PALATKA

FL | %2777

SIGNATURE AKT’HUR L BAHR

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

[-2-Of

ggmature‘ typed or printed name of registered agent and ttle it applicabla,

(NOTE: Registered Agent signature raquirad when rginstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisty its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE ue Art Bahr TMLE [ change (3 Addition | S
NAME BAHR, ARTHURL 104 Carriage Terr. HAME 2
stheet aponzssT— RTE-#5-BOX 2007 Palatka, FL 32177-7799 STREET ADORESS 3
crv-sr-2p | PALATKA FL CIFY-5T-21P &
TLE w [ Delete TITLE []Change  [[] Addition %
NAME BAHR, JEANNE L. T NAME

STREET ADDRESS -FFFE—#S—BQX—EOB?- lol{' CAR.Q! ALGE I3 R RRCE STREET ADDRESS

orv-s-zp | PALATKAFL 32 )77- 7799 oITY-ST-2IP

TIILE - - -] Delete TILE - - - [Ochangs- - [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST- 7P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-S1- 7P

TITLE O Delete NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-sT-21P CITY-S1-21P

HILE [ belete TILE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

changed, or on an attachment with an addregs, with all ather like empowered.
scnarone: At b Bolly Jese | Basn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 607,

Florida Statutes: and that my name appears in Block 11 or Block 12 if

[-2-01 __ (9o4) 325 2447

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ate 4 Ciaybme Phone #




