2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37777

1. Entity Name

B. C. BUNDT, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90297 050 ***150.00

Principal Place of Business Mailing Address

4520C W VILLAGE DR
TAMPA FL 33688-9512
us

PO BOX 271848
TAMPA FL 33688-1848
us

2. Principal Place of Business

5-’22—\—"6—:’&}\r'\-."ob:‘ﬂ'd —

3. Mailing Address

- e T

e

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

il

DO NOT WRITE IN THIS SPACE

(.

City & State -’ City & Staie 4. FEI Number Applied For
CL 63.0940738 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_3 2 1“' US p" 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOKES, VIRGINIA MRS.
4313 CARROLLWOOD VILLAGE DR.

Street Address (P.O. Box Number is Not Acceptable)

1)
TAMPA FL 33624
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
Signature, typed or printed nama of registerad agent and ttle If appiicable. {NOTE: Registared Agent signature reguirag when reinstating) DATE -
i orLis eliai IS ™ ——FILE. . T S S e mee = amech
8. _This.corporation is-gligible to satisfy.its Intangible E:NOWNLFEE18:8150.00-= —=nsie . EISGtioT CATpagR FRareTg $5:00 May B

Tax filing reguirement and eiects to do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE PD O pelete TLE [ change [ Addition |
NAME MCREE, WILLIAM NAME -
staeeT aporess | PO BOX 273946 NA STREET ADDRESS -
GiTY-ST-2IP TAMPA FL CITY-ST-2IP v
TILE STD T Delete TITLE [ Change  [] Addition .
NAME HOKES, VIRGINIA T. NAME

streer anoness | 4313 CARROLLWOOD VLG. DR STREET ADDRESS

GITY-ST-2IP TAMPA FL CITY-ST-2IP

e coo 01 elete THLE [ Change [ Addition
NAME HOKES, JAMES J. NAME

streeT Anoress | 4313 CARROLLWOOD VLG.OR. STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-2IP

TMLE (1 Deleta TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P - - - Forveste - . - —_ -

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TTE ) [ Change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

BITY-ST-ZP CITY-ST-2IP

13. | heredy ceftify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with anja

SIGNATURE:

of the corporation or the recelver or trusteg empowered to execute thig report
ress, with all ather i re

AT il arigas fe
S ;;/; AL = A

does not qualify for the exsmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED tﬁpmm‘en NAME OF SIGNING OFFICER OR DIRECTOR

e [Toeas =260

Cate Caytime Phona #




