FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION e wanas Apr 15 1998 8:00am
P Secratary of State
" oos e e Secretary of State

DOCUMENT #

1. Corporation Name

K33157 (4)

BUD & SON OF OLD TOWN, INC.

Principal Place of Business Mailing Addrass
ROUTE 1. BOX 661 ROUTE 1. BOX €61
P.O. BOX T4 P.O. BOX TR
OLD TOWN FL 32680 OLD TOWN FL 32680

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

KN

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2000256 Not Applicable
Suite, Apt. ¥, etc Suite, Ap\. W, elc. N ] $8B.75 additiona
Eﬂ m 5. Coerlificate of Stalus Desired O Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ ;] Parsonal Property Tax due June 30. [ Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DOROTHY RICHASON 81] Name
RT 1 BOX 661 82| Street Address (P.0. Box Number is Not Acceptable)
OLO TOWN FL 32680
[%]
84| Cily FL ssl Zip Code
F1. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or ragistered agent, of both, in the State of Florida, Such chan

was authorized by the corporation's board of directors. | hereby accept the appointment &s repistered
agent. | am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatuie. typed or printed name of regislsied agent and tille it applicabie {NOTE: Registerad Agent signature requirad when reinstaliing} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITCE D T DELETE 13 TITLE T Change L1 Addition | =
NAME RICHASON, DOROTHY 12 NAME §
smeeraooress | ROUTE 1 BOX 881 13 STREET ADDRESS il
CnY-s1-2Ip OLD TOWN FL 14CITY-5T-2IP &
TILE ] DELETE 21 TITLE T change ] Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-ST-2IP
THILE ] DELETE 31 TI1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 3.4 CITY-ST-7IP
TIVLE T_J DELETE 41 THLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4ACITY-5T- 2P
TILE T peLete 51 ILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T- AP
TILE 7 oeLETE 6.1 TITLE T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 TITY-ST-2IP
14. | horeby cerlfy thal the information suppliad with this filing does not qualify for

F. 5P TSP LB _T ™

indicated on this annual report or supplemental annual rpport is true and accurate and i ¢ | J
tee empowered to execule this repart as required by Chapter 807, Florigda Statutes; and that my name appears in

aflicer or diraclor of the corporation of 1ha recaiver or
Block 12 or Block 13 it cr_? . or on an attachmel
'

h an address.

o Dumiwty Drozae s hieL

he exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Pl Ui, Ll a7



