, . =
2001 UNIFORM BUSINESS REA)\RT“(UBH) v Se 12F§%(])£1D800 am
DOCUMENT #  HB7954 Slf):cre,tary of State
BUMGARDNER APPLIANCE, INC. - 4 08-07-2001 90010 047 ****] 25

Principal Place of Business
2653 COLUMBUS WAY SO

ST. PETERSBURG FL 33712
s

Mailing Address

2659 COLUMBUS,WAY SO
ST. PETERSBURG L 33712
us

2. Principal Place of Business

3. Mailing Address

09-12-2001 90104 014 ***488.75

, ]
AL

|

Suite, Apt. #, elc. Suits, Apt, #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FEI Number Appliad For
59.241 7295 Not Applicable
Zi .
'p Country Zp Country 5. Certificato of Status Desred [ 987 Additional
Fee Required
6. Namo and Address of Current Reglistiered Agent 7. Name and Address of New Raglstered Agemt
L Name e i e e
~| " BUMGARDNER, JOHN D: T o
! Street Address (P.0. Box Number is Nol Acceptable)
2653 COLUMBUS WAY SO
ST PETERSBURG FL 33712
e a— City FL Zip Code
. .
‘| 8. The above pamed enity submits this statement for the purposa of changing its registersd office or registered agent, or both, in tha Stata of Florida.
, . N
‘4 SIGNATURE
ignature. lypad or prinied name of registered agent and it s ¥ appicabie. {NOTE: Regesinred Agent signature requined when reinatating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16, Electi ian Fi .
Tax filing requirsment and slects to do so. After September 12, 2001 Fee will bo $750.00 e e F nancing fgﬂ?o"gzs Be
(See crileria on back) Make Check Payable to Depariment of State : ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVS O Deteta TWLE [Jchange [ Adition | &
NAME JOHN D. NAME 2
soeer anosiess | 2653 COLUMBUS WAY S, STHEET ADDRESS g
grv-sr-ne | ST, PETERSBURG FL CITY-ST-2P £
e T O pelete TME O3 Crange [ Addition | &
NAME BUNGARDNER, JOHN D. NAME
' smeer anoress | 2659 COLUMBUS WAY S. STREET ADDRESS
- orr-st-ze | §T. PETERSBURG FL CITY-5T-2P
TLE O Detets TITLE : OJChenge [ Addition
NAME MAME 5
| _STREET ADDRESS N .. ... [] STREEYADDRESS o R N
CITY-ST-2P "o cov-st-ap -

TME e e .“Q,‘_!?-f_e TME . (O Change  [] Addition
[T - T TNawe e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
TITLE O Delete TITLE O change ] Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST.2P
ME O Detete NnE D Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P cnY-s1-7p

of the corparation or the rg
changed, or on an af

SIGNATUR

indicated on this report or supplemental repon is true
piver orffusiee empowerad 10 execute this repo
% an addrass, with all other like empgwe

13. | hereby certily that the information supplied with this filing does nat quality for the exempiion stated in Saction 119.07{3Xi), Florida Statutes. | furthar centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ag yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it




