2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

IENT #.K86199 v
" E"“‘V“;";"éﬁ..- ;s:"c o v p\ Jul 10, 2000 8:00 am
BOMB JUTTERS; INC.:
: ; Secretary of State
% 07-10-2000 90012 042 ***150.00
Principal Place ol Businass Mailing Addrass
'] 990 CARTER RD 430 GARTER RD
|28 21
‘ IWINTER GARDEN FL 34787 WINTER GARDEN FL 247874105
US us
Sulte, Apt. #, elc, Suite, Apt. #, glc. . DONOTWRITE IN TH!S SPACE
City & State * City & State 4. FEI Number Appliad For
’ 59—295m70 Not Applicable
Zip . Country Zip Country : $8.75 Additional
l 5. Certificpte of Siatus Desired a3 Fes Requiret
6. Name and Address of Current Reqistared Agent 7. Name ahd Addrass of New Reglstered Agent
Name T T - -
" ADAMS, ROBERT W. : Street Addrass (PO. Box Number (s Not Acceptable)
2951 MARQUESAS CY
WINDERMERE Fi. 32786
' City FL Zip Code
8. The above named antity submits this statement tor the purpose of changing ils registerad office or regisierad agent, or bolh, in the State of Florida.
SIGNATURE : ) .
.. . 5gnahn: typac of printad name of regisiared agent and five if applicanie (NOTE: Registarad Agsnt BIgNatie raquires whan 'seniiaiing) . DATE
- 8. ‘This corporation Is eligitie to satisty its Intangible | - FILE NOWi!! FEE IS $150.00 " o Fil
3 Wax'filing reguirement and elects to do 0. "+ After'MAY 1, 2000 Fee will be $550.00 1o 5::;:':&38&?{;1%:0?"”“9 O ?\dsdgo mh:_gyesBe
7 - (See crilaria on back) ~— BE-—<|-—Make Check Payable to'Depertment of State - |+~== —=—= A et — - =
11. QFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D [ Detets nme O Change  [J Addition
wde ¥ %1 4| JADAMS,.ROBERT. W. NAME :
STREET ADoress | 2591 MARQUESAS CT STREET ADDRESS
orv-si-z> | WINDERMERE FL™ ;" ; ..o om-st-2p ..
E o O oesa me ‘ (Jchange [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDAESS |
CITY-ST- 2P CIFY-ST-IP
me [ Deiete TmE ) Change [ Addition
NAME . ‘ NAME 0
STAECT ADDRESS = -t STREETADDRESS (- — - . - .-
CITY-57- 2P . o R Crry-S1-2P _ . T
TITLE {3 Delete TIE , ‘ O Change [ Addilion
NAME NAME .
STHEET ADORESS STREET ADORESS !
CITY-&T- 7P Cy-5T- 2P ‘
TME [ Dedete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
TTLE ClDaiete . TME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P
13. | hereby cenl& thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07%:3}-5), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the sama legal eflect as il made under oath; that | am an cfiicer or director
of the corporation or the recsiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with dress, with aif other like empowered.
S a L, . -~
SIGNATURE: . 7 e/ WJ £/, /00 S0P F720G 2.
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daylmw Prone ¥ }




