2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

.~ Secretary of State

(05-05-2003 91880 021 ***150.00

DOCUMENT # 79700

1. Entity Name
BACHMAN & BACHMAN, INC.

Principal Place of Business Mailing Address
2285 E HWY 100 PO BOX 354093
#227 PALM COAST FL 321354085

BUNNELL FL 32210 us
5 Ranit IR,
2. Principal Place of Business ’

Mool £ Hwy, LoD VUD Pox 354023

Suite, Apt. #, etc. ‘.Swte. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

# ¢ -0 . _
ity & State ity & State 4. FEl Number Applied Fer
Ao MALELL Fi Phim LoAST Fo 59-3027267 Not Appicanie
Zip ntry Zip Country . i 8.75 iti

39\-' [ N u ) S ﬂ 3&’,%{ i bfk 5. Certificate of Status Desired | fee Heq:i\:eddt onal

—_——— o 8. N and. Add, "of Current Reglstared Agent——————— | —————————T—Name and Address of New Registered-Agent ——————
Name

BACHMAN' M. JONELLA Street Address (P.0. Box Number is Not Acceptable)

14 EAST WQOD DRIVE

PALM COAST FL 32164
City FL Zip Code

8. The abave named entity subinftsiihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agéent.
fed - A-2L-0d

SIGNATURE ), i
printad name of ragisterad agent and titla if applicaple. (NOTE: ngislered Agent signature required when reinstating) DATE
W
FILE NOW!!! FEE iS.$150.00 _ P
s P Can : 9, Election C. aign Financin

<~ - Ahter May 1, 2003 Fee will be $550.00 : "0 0 35,00 May e
Make Check lf(ayabte to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSTD O Delete TITLE [ change [ Addition
NAME BACHMAN, M. JONELLA NAME

STREET ADORESS |14 EAST WOOD DRIVE STREET ADDRESS

om-sT-7P - IPALM COAST FL 32164 clry-81-21P

TMLE DV - [ pelete TITLE [Dchange [ Addition
NAME BACHMAN, DAVID M. NAME

STAEET ADDRESS (34 EAST WOOD DRIVE STREET ADDRESS
CTY-ST-7F _ PALM.COAST-FL 32164-... —. - . oiry-sT-2P N LT

TITLE [ Delete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP : CITY-$1- 21

TLE O petete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE (1 nelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$1-2IP

TRLE O pelete - TnE [ Chenge [ Aadition
NAME - . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P i GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changad, or on an attachment with an address, with al! other like g

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)

)



