2001 UNIFORM BUSINESS REPORT (UBR)

Feb 06, 200

DOCUMENT # K41848 . Secretary

1. Entity Name

PUTT AND SPUTT, INC.

Mailing Address

10402 TEMPLEWOOD CT.
SPRING HILL FL 34608

Principal Place of Business

9227 COUNTY LINE RD.
SPRING HILL FL 34608
us

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, ApL. #, efc.

FILED

ce B 8§

0554195

18:00 am
of State

02-06-2001 20038 030 ***150.00

424

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'29369% Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddilinnal
Fee Required :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Name _ e
BATES, DAVID F.
Street Address (P.O. Box Number is Not Acceptable)
10402 TEMPLEWOQD CT.
SPRING HILL Fi. 34608
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 printad nama of registered agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
. S s . "
9. This corporation is eligible o salisty its Intangible FiLE NCW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See ¢riteria on back) (M} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] KB} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TiNE [ change ] Addition | £
HAME BATES, JAMES ALAN HAME :
STREET ADDRESS | 10402 TEMPLEWOQOD CT. STREET ADDRESS .
CITY~ST-2IP SPRING HILL FL CITY-87-21P H
TTLE D [ Delete TIE [ Change ] Addtion | *
NAME BATES, DAVID FRANCIS NAME
STREET ADORESS | 10402 TEMPLEWOOD CT. STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL CITY-ST-2IP
mie [ Delete TMLE O change [ Additien
NAME NAME

-~|--STREET ADDRESS -— e ’S%REHADD’RESS—- I Y WEp .. [V T
CITY-ST-2Ip CITY-$T-7IP
TITLE O Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ciry-57-2p
TITLE [ Dalete TITLE [ Change [ Addition
NAME ST s Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ' hereby centify that the informatiop
indicated on this report or suppjémental feport is trug
of the corporation or the recelyé

my signature shall have the same legal effect as if made under oath;

e empowered.

David £, Ba7es

PRVed with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further certify that the infermation
> 15 report By required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

that | am an officer or girector

G¥&- 47277

1y 35
i

Daytime Phone &




