DOCUMENT # P95000013596

1. Entity Name

BUNCH SERVICES INCORPOHATED

|
. 2001 UNIFORM BUSINESS REPORT (UBR)
|
|
|

Principal Place of Business

11680 LAKELAND ACRES ROAD
LAKELAND FL 33810-1006
Us

Mailing Address i

11660 LAKELAND ACRES ROAD
LAKELAND FL 333101006 |
us 5

2, Principal Place of Busingss

3. Mailing Address i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90082 021 ***150.00

VARSI

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State | 4, FE] Number 886
) | 59‘32 25 Not Applicable
Zip Country Zip Country : $8.75 Additionat

E P B = P

5. Certificate of Status Desired [

Fee Required™ ™

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

]

BUNCH, JAMES D |
7615 MATHER RD. NORTH
LAKELAND FL 33809 -

”mCT- AMEQ

2 BUNCH

Sireet Add?éP 0. Boxz umber w;?p%e) A‘CRE R b

C“’Z«ke\a\né

FL

;f_‘;‘?%-/ooé

(NOTE: Registered Agerlu signaturg required whan reinstating}

W f—/% o/

DATE

9. This co?'pf}ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Gampaign Financing $5.00 May Be

Tax filir'!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) i l Make Check Payable to Depariment of State
11, ; OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE b ' 1 Delete me [ Change [ Addttion §
HAME BUNCH, JAMES D NAME -
STREET ADDRESS | {1680 LAKELAND ACRES ROAD STREET ADDRESS §
CITY-8T-2IP LAKELAND FL 33810-1008 ClTY‘ST-Z!P %
TITLE D ; 1 Delete TITLE : O Change [ Addiion | &
NAME BUNCH, CYNTHIA L NAME |
STREET ADDRESS | 14680 LAKELAND ACRES ROAD STREET ADDRESS
CITY-5T-ZIP LAKELAND FI_ 33810-1&08 CIW‘?T-I!P ‘ _
e T Orelete  § e ! - ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE ] Delete me [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P OIFY-ST-Zip
me : O Detete e ! [3Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADORESS
CY-ST-2P . ' _ OTY-ST-20P
TMLE 7 | ' 3 elete mE [ change  [] Adéition
NAME ; : NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the mformatlon supplied with this fili

ng does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered togdxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

TanEs HBINH R .

4-17.0) H3-955-33¢

Date Daytime Phone #




