2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70489

1. Entity Name

BOB SISCOE, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 042 ***150.00

Principal Place of Business Mailing A;ddress

LSS, 7 Tk SEIESS £ Tand A

MULBERRY FL 33860 MULBERRY FL 33860-93%4

L

ST

IR

2. Principal Place of Business 3. Mailing Address “ll'll""l |II ||| ||”“| ” || ” ”
Suite, Apt. #, etc. . Suite, Apt. #, etc.. R . DO NOT WRITE IN THIS SPACE
_QZé/ Five Tron D-'vm Abo) Five Leon Drive
ity & State City & State 4, FE! Number Applied For
UI erriy FL 7 ] A Errly ﬁlL NOT APPLICABLE Not Applicable
. Zip Y Country Zp ! £ country - ) 8.75 Additional
3 33& 1) 33 576, o 5, Certificate of Status Desired O gee Hequirec; lonay
. 6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Gl bert K Siscoe
Sl..SCOE' ROBERT K. - Sireet Address (P.O. Box Number is Not Acceptable)
212 PALM DR.
MULBERRY FL 33860 b/ Frve LZrow Drive
City Zip Code
/!/u/étzr"r*r,, FL 33860

8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or bo{h, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and blle if applicable. {NOTE: Ragsterad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
md

iter Trust Fund Contribution.
{See criteria on back) rust Fund Contri

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D " O Delete TITLE : [] Change [ Addition g_
NAME SISCOE, ROBERT K oo I E [}
STREET ADDRESS | 5225 IMPERIAAKES BEYD— A6/ F ',‘.'De' + "_"{ STREET ADDRESS §
CITY-ST-21P MULBERRY FL 33840 v CTY-ST-2IP §
TITLE [ Delete MLE {J change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-ZIP

TLE " O Delsts 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CITY-5T-2IP

e O Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Defete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P GiTY-T-2P

TITLE [1 Dalete TMLE Ol change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify thai the informatio
indicated on this report or suppld
of the corporation ¢r the recef
changed, or on an attachm

SIGNATURE:

ith al* oth

Tt G

Noers

[

amPplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes | further certify that the information
igfrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

B43.443 108

SIGNATURE AND TYPED OR PRINTED NAME C:I'-‘ SIGNING OFFICER OR DIRECTOR

Date

afé%//

N

T =T o705



