2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0802 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
BAG-A-NUT, INC.
04-25-2001 90038 034 ***150.00
Principa: Place of Business Mailing Address
C/O JAMES M. DUDLEY CJO JAMES M. DUDLEY
10601 THERESA DRIVE 10601 THERESA DRIVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suile, Apt. #. elc. Suite, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEL Mumber 59'2987810 Applied For
Not Applicable
1o Country 2p Country 5. Certificate of Status Desired J $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?&%&E;{.g{éggg: gRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32216
City FH Zin Code

8. The above named entity submits this statement far the pu-pose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, tvpe o proed nacre of registerec agent anc title f epplicaklc [NOTE: Registered Anent sigaature regsiqod when re nstetirg) AT
9. This‘t_:prporatégn is gligible to satisty \Its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 5
Tax n\m.g rgquuemcm and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 0 Add.ed o Fe}(;s
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. D O Delets TLE [J Change [ Addion
HAME DUDLEY, JAMES M. NAME
sTREET ADRESS | 10601 THERESA DRIVE STRZET ADDRESS
ITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIF
TITLE 1 Delee TITLE [ Charge [ Adcien
NAME NAME
STREST ADGRESS STREET ADDRESS !
Ciy-57-71 GITY-ST-7IP ]
TITLE [ pelete TILE [ Change ] Additon
HAME NAME
SIREET ADDRESS STREZT ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-57-217
TINE ] Detete TITLE ] Change [ Addition
NEME NAME
STREET 2DORESS STREET ADSRESS
CITY-5T-2IP CTY-§7-7°
TITLE [ Deletz THEE [ Crange ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T-ZP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowercd to execute tis report as reguired by Chapler 807, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, ar on an aitlachment with an address, with all other iike empowered.

SIGNATURE: L Uo\Y-01 Qoy-Ly-393Y

£ OF SiarG OFFICER OR DIRECTOR De Dy Share o

prnrisy

CR2E034 (10/00)



