2001 UNIFORM BUSINESS REPORT (UBR) VL)% A2

DOCUMENT #,  PO0000030033 .

1. Entity Name .

BOUNTY, INC. - F | LE D -

1y 6e¢0110

01 JUL 30 Py 2 22

CR2E034 (5/01)

Principal Place of Business Mailing Address
CODTT Ay Ao oo
1549 PIONEER ROAD 1549 PIONEER ROAD SALCN.AET,"J\. Or STATE
LA R N )
CHIPLEY FL 32428 CHIPLEY FL 32428 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' S‘q-— 3 65 /,;_, ?é Not Applicable
Zi n i i iti
ip Country Zip Country | 5. Certificate of Status Desired-— _D__“_$_B.75 Additional ~
o i | e B it Lo L e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE' BRUNSON L Street Address {(P.O. Box Number is Not Acceptable)
1549-PIONEER ROAD
CHIPLEY FL 32428
City FL Zip Code
8..The above named enlity 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 ragstered agent and Lite if applicable. (NOTE: Registered Agant sighature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) ) )
. j 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 paran - 9 0 $5.00 May Be
S Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D ; O Delets TE O chenge [ Addition

NAME LAWRENCE, BRUNSON L NAME =TIl 04535 T rE——6

stheer A0oRess | 1549 PIONEER ROAD STAEET ADDRESS ~NEA15 01 -0 0en--0na

crv-s1-zp - |CHIPLEY FL 32428 omy-ST-21P it 2, 1 3 e DY NI . .. 3 B RO B

TME D [ Delete TME [ Change [ Additicn

NAME LAWRENCE, GRETA NAME

STReET ADDRESS | 1549 PIONEER ROAD STREET ADDRESS

orv-s-20 {CHIPLEY FL 32428 erry-§t-71p

| ATHTLE o | By i e e e T e ':__ QE:BE!E{E-;:-- = Rmme -~ 7 ° T e e T e [ Change ] Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

TME [ petete TLE [ change [ Adgition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP ) CITY-ST-ZIP

TITLE [ pelste TITLE . [ Change  [] Additicn

NAME HAME N l ?ﬂ

STREET ADDRESS T . STREET ADDRESS ) ~

CITY-ST-2IP ’ CITY-5T-2iP i -

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if madie under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 cther like empowered.

epa/hTlRE RELERE recls 7/

SIGNATURE: j.lmigfﬂ" ASIEE REGAYERE Dorepce, Direclor  Yaz/o/

?IGNA‘I‘U AND TYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phong #
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