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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018502

1. Entity Name

PUSSER'S, INC.

Principal Place of Business

7450 INDUSTRY DRIVE
NORTH CHARLESTON $C 29418
Us

Mailing Address
7450 INGUSTRY DRIVE

NORTH CHARLESTON SC 29418

us

e

2. Principal Place of Busmess

antre Bl

Suite, Apt. #, etc.

3. Malling Address

L2332 lc.‘mul l?l(wc.«,

Suite, Apt #, etc,

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90027 039 ***550.00

 URGANRRD Wt

DO NOT WRITE IN THIS SPACE
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ity & State v & Sta 4. FEI Number i Applied For
Fv Laklﬂ‘wt‘-ﬁlﬂ. 4y FL d 1@94‘00‘ S 56-2261103 Not Applicable
Zp Country Zip Country " - $8.75 Additional
3 .15 / ‘ J 9- y o é 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS ST, 105
TALLAHASSEE FL 32301

Sireet Address {F0. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Both, in the State of Flerica.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

-1= 9. -This corporation is eligible to satisfy its Intangible . .1,

Tax filing requirerment and elects to do so.
{See criteria on back)

red

EILE NOW! FEE 1S $550.00 . N
“Atter SEPTEMBER 13, 2000 Min, . wiil be § be' 5750 00 |
Make Check Payable to Department of State

i ]

-10.=Election- Campaign:Financing--
Trust Fund Cantribution.

5.00 1oy 8e—I1_

anrne IOy -

Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTCD O Delete TILE [Jchange [ Addition

NAME TOBIAS, CHARLES $ NAME

STREeT ADDRESS | PO, BOX 626, BOAD TOWN, TORTOLA - STREET ADDRESS

cimy-S1-21p BRITISH VIRGIN ISLANDS Cimy-51-2P

TME S (3 Dalete e [ Change [ Addition

NAME BOWMAN, JAMES E NAME

STREET ADDRESS | 200 LIBERTY STREET., 19TH FL STREET ADDRESS

CITY-ST-21P NEW YORK NY 10281 CITY-ST-2IP

TIHE [ Dekete TIRLE ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 3 Gelete TLE 0 Cnange [ Addition
A MNAME-c e e n e e NAME 3 37— == wm = e e e -

STREET ADDRESS $TREET ADDRESS

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

TITLE O oelete TITLE (O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementail report is true an

accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director

of the corporation or the recsiver or trusiee empaowered to 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

SIGNATURE

ith an address, with all other like empowered.

1 fé:hmevl-{ Micwa )l

A ME OF SIGNING DFFICEH OR DIRECTOR

Z2-42-20

Date

Daytime Phone #

CR2E034 (5/00)



