2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001791 Apr 24,2001 8:00 am -
1. Zntty Namo ecretary of State

g

THE RUSTY BULLOCK FOUNDATION, INC. 04-24-2001 90006 024 ****61.25
Principal Place of Business Maiting Address
131 GREENFIELD ROAD 191 GREENFIELD ROAD
WINTER HAVEN FL 33834 WIMTER HAVEN Ft 33884 b‘ 4 ¢y &) 2 7
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59‘3501304 Nat Applicable
Zp Couatry an Country 5. Certificate of Status Desired (] ?8'75 Additinal
ee Required
6. Name and Address of Current Registered Agent- - . - - 77 >7.”"Name and ‘Address of New Registered Agent ™~ ~
Name
Street Address (P.O. Box Number is Not Acceptable
WISEMAN, TIMOTHY R ( prable)
191 GREENFIELD ROAD
WINTER HAVEN FL 33884 A ‘
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D O Delete TITLE O change [ Addition g
f=]
NAME BULLOCK, KATHY NAME =
STREET ADDRESS 5301 US HWY 27 S STREET ADDRESS B
CITY-S8T-ZIP CITY-ST-2IP &
LAKE WALES Fl. 33853 — &
TITLE D ] Delete TILE dchange [ Addition g
NAME BULLOCK, PHILLIP NAME
STREETADDRESS | 5301 US HWY 27 S. STREET ADDRESS
“CITY:8T=21P~— LAKEWALES EL Qupes” 0 o= -f-Cmy-gTzp v ) T T T e TS e Ehe
TITLE D O pelete TIMLE Ol change  [3 Additicn
NAME SCHWARZE, JOHN NAME
STREET ADDRESS 5301 US HWY 27 s . STREET ADDRESS
CITY- ST-2IP LAKE WALES FL kkl:Lvl CiTY-ST-2IP
TITLE D O veletz TILE - [ change  [J Addition
NAME RODDEN, GREG NAME
STREET ADDRESS 5301 Us HWY 27 S STREET ACDRESS
GITY-ST-7IP LAKE WALES FL 33853 CiTY-8T-2IP
TLE o] (1 Delete TILE "~ [chenge [ Addition
NAME WISEMAN, TIM . HAME
STREET ADDRESS 191 GHEENF[ELD ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S8T-2IF
TILE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-llPl . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn'len(tmam%s. with all other, like empowered.
< m?;,gé" L ﬂmﬁ'mnnnmﬁ:ﬂ“ - , / / ( ) -
SIGNATURE: _~ /35eat X | KAy Jor=X MR ET . A, R pbiseand  Yf1ef0 + (613 )38-7%0
SIANATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Due = Daytime Phone #



