- --!  FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # Q00000 ‘\\O0%2.\
1. Erfli_ly Nam? _ J];!{CIN IKC‘ i | ) ) -

e - -

* DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

RT 10 BOX 837-7 RT 10 BOX 837-7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

LAKE CITY FL LAKE CITY FL 59-3689833 Mot Appiicable
Zip Country zip Country 5. Certificate of Status Desired [ 58‘75 ﬁ_\ddiliorsal

32025 COLUMBIA 32025 COLUMBIA Fee Required

es . . , ) ) 7. Name and Address of Current Registered Agent .

[~ Name

JIM BULLOCK

e :__D_Q_‘NQTWRITE_ ;,_';;_'-_A;:,___, =§treelAﬂdrg§s_ EO. Box Numaer is Not Acceplable). . _ - S
"IN THIS SPACE S

| s z

i Z2ip Code
“Y  LAKE CITY FL | 536%%

8. The above named entity submits (his statement for the purpose of changing its registerec oifice or registered agent, ovg)hﬂﬂwga? ? BDE P
| - “0B/D4/02--01074--002
rrm e B oy e

rﬂ

SIGNATURE

Sigaalute, typed o printed narme ol regisiered agent and title il applicable (NOTE: Registered Agent signatine required whan renstating)

January-1 - May 1 Fee-is $150.00.,
After May*1, Fee is $550.00 *

9. This corporation is eligible to satisfy its Intang'ible

10. Eiection Campaign Financing $5.00 May Be

"+ Tax fling requirement and elects to do so. < Amended-UBR-is $61:25 .+ <, Trust Fund Contribution, T Added to Fees
(See criteria on back) . O |- Make Chock Payable to Department of Staté’
1. : OFFICERS AND DIRECTORS T N _
Tiite PRESIDENT Tme B - L A le
NAME Jf( BULLOCK MAME © _ B e - - g
stReeT aopeess (RT V10 BOX 837-7 STREET ADDRESS SOOD0O0SE T er9SOsE——7 (4
om-s-z2p - |\LAKE CITY FL 32025 CITY-ST-2IP ~06/04 £02--01074--001 §
fine DIRECTOR e . R 2 N 5
NAME CINDY BULLOCK NAME . 15
SireeT ADDRESS |[RT 10 BOX 837-7 STREET ABDRESS
ov-si-zp LAKE CITY. FL 32025 CITY-ST-2P
el e} e e | i i et em e AT e | L e B i - - e -
NAME NAME

STREET ADDRESS STREET ADDRESS y . o
e | _|ewsw | DO NOT WRITE. .

o me "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

TITLE ) THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CifY-ST-2P e CITY-ST-2IP

T S TILE

NAME wte NAME

STREET ADDRESS STREET ADDRESS
CIY-51- 2P CIY-ST-21P

13. 'hereby cerlily Ihat 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 shail have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all olher like empowered.
JIM BULLOCK &~ o - O
P EOR P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daviime Phone x

SIGNATURE:




