2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ L50802 “Seeretary of State

BAG-A-NUT, INC. 05-02-2002 90043 007 ***150.00

Principal Place of Business Mailing Address

C/O JAMES M. DUDLEY
10601 THERESA DRIVE
JACKSONVILLE FL 32216

C/0 JAMES M. DUDLEY
10601 THERESA DRIVE
JACKSONVILLE FL 32216

I

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FEI Number Applied For
59—2987810 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUDLEY, JAMES M. e P Sandu- Whatehea d

10601 THERESA DRIVE Street Address (P.0. Box Wumber is Not Acceptaﬁs i '

JACKSONVILLE FL 32216
IocKeanulle FL

Zip Code

224 (p

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 Fiorida,

AYa I
(NGTE: Redystered Agent si

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATUR

9..This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1.+ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE C. R’Change [ Addition
NAME DUDLEY, JAMES M. NAME uaAl e Ldomes .
streeT aonress | 10601 THERESA DRIVE SIRETAODRESS | | OloOt Theresa TR .
arr-st-zr | JACKSONVILLE FL CiTY-5T-2IP 'J‘Q.c_\r:sm"e,’. Fl. -
TmE [ Delete TITLE o) O Crange & auiion
NAME NAME oy Duldle
STREET ADORESS STREEY ADDRESS 10@9\‘\'}-\er SRy .
CITY-ST-21P orv-st-ze [y a.lle |
L LI .
TILE 7 Delete T O Change ﬂAdmnon
NavE N Marilyn Dudl eu
STREET ADDRESS |.. — e e - STREETADDRESS | 1EX po) “THher-€S A TOR - | . .
CITY-ST-21P CITY-ST-2IF T&G.K.SQ AL, ”Q_'. - |
THLE ] Delete TITLE m . [ Change ﬂAddition
£
we I\ el
STREET ADDRESS STREETACORESS (YN (0O | T Thy P .
CITY-ST-ZIP CITY-ST-2IP Joe X Sov Y | Q; [
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atrather like empowered.

B‘IGNATUR




