FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Sgp 03,2002 8:00 am
DOCUMENT # 79700 ecretary of State
1. Entity Name
3 ok 3 ok
BACHMAN & BACHMAN, INC. 09-03-2002 90116 019 550.00
Principal Place of Business Mailing Address
2285 E HWY 100 PO BOX 354083
#2271 PALM COAST FL 321354095
BUNNELL FL 32410 us
- TV EROWARER
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3027267 Not Applicable
Zp Country Zp Country 5~ Gertibente of-Staiua~Desimd~—-—"‘—"%aae‘%gaﬁ?géﬁona“ ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narme
BACHMAN’ M. JONELLA Street Address (P.O. Box Number is Not Acceptaﬁeg
2286-E—HWY-100— Hf— EAST W)  PEIVE
SUFE227—
BUNNELL-FL-32416— City . Zip Code
Phrn Loast, FL | $570.4

8. The above named enlity submits this statement for the purpese of changing its registered office or régistered agent, or bath,4h ths State of Florida. | am familiar with, and éccem

the abligations’of registered agent. < b

SIGNATURE 2
~ Signatuce, {vpeﬁ oy printﬁ\% of re'gisler‘éd'ag‘-a’m‘?fmm it applicabhv (NbTE' Registered Agen signature required when reinstating) DATE
) o o . "

8. This corporation is eligible é/sansfy its Intangible FILE NOW!!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contriaution, U Addedto Fees
(See criteria on back} O Make Check Payabie to Department of State

11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD T Deiete e [Tnge [ Addition
NAME BACHMAN, M. JONELLA NAME

STREET ADDRESS | GZ-ZINNIA-TRAIE 1 A smersooness | J&F EFSTWPOD P RIVE

CITY-5T-2P PALM COAST FL 32164 CITY-§T-71P

TITLE oV O Delete TITLE Bcfange [ Addition
NAME BACHMAN, DAVID M. NAME

STREET ADDRESS, | G- TINNBTRAI . - . . ] N sreermoneess | JAE £ AST UOoD D}EJ Ve

CITY-ST-2IP PALM COAST FL 2164 CITY-ST-2iP

TITLE O petete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TITLE O pelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2IP CITY-ST-71P

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

THILE : 7 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-5T-2P

13.* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the infarmation
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 ar the receiver or trustes 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 all other ljke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / a 4 Daytime Phona #

LELIGLLU

v

CR2E034 (4/02)

i
|
|
SIGNATURE: /H -SToW 2 MAE ﬂWM%Ajﬁ%ﬂ&ﬁfﬁ% Y J7202_ i}



