2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
DOCIMENT # K85850 ecretary of State

VILLAGE ENTERPRISES, INC. , 04-11-2001 90108 032 ***150.00
Principal Place of Business Maifing Address
127 MCCALLISTER RD 127 MCCALLISTER RD . .
GRAWFORDVILLE FL 323210127 CRAWFORDVILLE FL 323270127 ) . ) L
us us i ‘ .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2051376 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
e e e s e e e e o it e o - o | OO0 O Stas Dedted O] Bp N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZEMAN, TiM :
Street Address (P.Q. Box Number ig Not Acceptable)
127 MCCALLISTER ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed of Hrinted name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i il FILE NOWIN FEE IS $150.00 ) ) ) !
9 $h|sfﬁf:)rporat|c?n is elllglblg 1c|J se:nstiy:j'is Intangible Aftar MAY 1. 2001 F wi||$be $550.00 10, Election Campaign Financing $5.00 May Be
ax i |n.g rgqulremen and elecls 1o 0o so. B/ er ’ 6 . Trust Fund Contribution. O Added to Fees
(See criteria on bagk) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H 2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelste TITLE [Ocrange [ Additian
NAME BOZEMAN, TIMOTHY J NANE
STREET ADCRESS | 127 MCCALLISTER RD STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32327-0127 ar-s1-zP
ne VD O elete TITLE [ change ] Addition
NAME BOZEMAN, CONNIE D NAME
sTheet a0oResS | 127 MCCALLISTER RD STREET ADDRESS
cri-st-20 | CRAWFORDVILLE FL 32327-127 ciry-S1-21p
Tme T T T T - O Delete e : T 7 ) Change L) Additon |
NAME NAME )
STREET ADDRESS STREET ADDRESS
GIFY-57-2IP CITY-ST-2IP
TNLE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or frustee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU Tim Bozeman 4/9/01 (850) 926-1526

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0461685

CR2E034 (10/00)

4



