2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000013596 Apr 18, 2000 8:00 am

1. Entity Name

BUNCH SERVICES INCORPORATED ecretary of State

04-18-2000 90238 021 ***150.00

Principal Place of Business - Mailing Address
11680 LAKELAND ACRES ROAD 11680 LAKELAND ACRES ROAD
LAKELAND FL 33310-1006 LAKELAND FL 33810-1006 e =
Us us
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NCOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number 59-3288625 Appiied For
Not Applicable

Zip Country Zig Country 5. Cartiticate of Status Desired 3 $8‘75 Additional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent” ™

Name

BUNCH, JAMES D Streat Address {P.O. Box Number is Mot Acceplable)

7615 MATHER RD. NORTH

LAKELAND FL 33809
City . FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and title If applicable (NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This gorporaiipn is eliginie to satisfy its Inangible FILE NOW!IL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'"n.g rgquwernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
(See oriteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE D 7 Celete TINE Ol change ) Addition
NAME BUNCH, JAMES D HAME
STREET ADDRESS { 11680 LAKELAND ACRES ROAD STREET ADDRESS
CiTY-§7-2IP LAKELAND FL 33810-1006 £ITY-81-21P
TILE D 7 Delete TNLE [J Change [ Addition
NAME BUNCH, CYNTHIA L HAME
steeet A0oRess | 11680 LAKELAND ACRES ROAD STREET ADDRESS
CoiTe-sT-2P  ~ 1P LAKELAND-FL-33810-1008 CITY-$T-2P
TITLE 7] Delete TME - - R . [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE {1 Deiate TIME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O Delere TME [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ) O belete TITLE 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gyl accurate and that my signature shall have the same lagal affect as if made under cath; that L am an officer or director
of the corporation or the receiver or trugteg empowerad (f execute 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 28, with ‘ - ‘ . -—Dv
e5 D BUNCH P 7 9 ¢ 95473

SIGNATURE: Hra e

SIGMATURE AND TYPELYUR PRRIMEG NAME OF SIGRIRG OFFICER OFf BIRECTOR




