2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30692

1. Entity Name

BANBURY INVESTMENTS, INC.

Principal Place of Business
F.0.Box 1949
Ashland, I<Y Hilos

Mailing Address

441 IOWA STREET
ASHLAND KY 41102
us

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90057 022 ***150.00

VUULRJIULY

2. Principal Place Busmess ailing A dress “lll"l |||| ml ”" “I I I“l || ||
7449 (o0 /{/7/44, %éw 2. A
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
y & State ity tate 4. FEI Number Applied For
kﬁfﬂs&f‘% )[Z %/7 /é/V 59—2745515 Not Applicable
Co vy Zp Country - ; 8.75 Additional
&49?3,}7 - s 4[//&5 //&¢¢ 5. Certificate of Status Desired O gee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Py = e e == =N - =S
T anet K Gt _
GRIFFITHS‘ JANE[ R. Street Address (P() Ry, |.-mlmr is Not Accepjable)
P.o. Box 1ay9 Lamria Ao/t “’""fy
_ Ashland, KY w105 -
e T Ci - . e Pode
Y Sarasote . | 3458

B. The above named entity submuts this statemenympose of changing its reglg
SIGNATURE // ﬂ/ /// / }/% 2

office or registered égenl, or both, in the State of Florida.

Y

Signature, typagh:r finted nama of registered agent and |=thable

~ (NOTE: Ragistered Agent signature required when reinstating}

S one”l 7

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) '
o . 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustllc;?m daggntlr?butilon g fdsd.gjtt}ohli?ésae
(See criteria on back) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE sy ] Delgts TITLE ane [ Addition
HAME GRIFFITHS. MORRIS L. HAME a
STREET ADDRESS | 7 O« R ox 1949 STREET ADDAESS / p. oy /747
CTY-STZP kSHLANDJ K Y ‘~H!O$ OITY-ST- 2P A//Aﬂ!/ SEY L8 S5 fF /
e P - O pelete TITLE m/Change ] Addition
NAME GRIFFITHS, JANET ROBINSO NAME . %f
SRETAORESS | P o, Box 1949 ——% '&y 5 ‘
w2 | Aspland. ff- Y NI11DS onvseze | Ak, G e
me O Delete TLE O Change [ Addition
| ~NAMES=ST e e e — e S et ~NAME . g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directér
of the corparation or the raceiver,ar trustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach nf’wtg’jv address, with all othepdikgfempowerad.
SIGNATURE: £ \5/ //
NG OFFICER OR DIRECTOR Dat§’ Daytime Phona #

(10/00)

4

CR2E034



