&OO'j UNIFORM BUSINESS REPORT (UBR)

FILED

'L

SIGNATURE AND TYFED OR PRINTED Nf.lE OFSIGNING oFFrﬁ OR DIRECTOR
-

5
L ]
DOCUMENT # P96000061823 Apr 23, 2001 8:00 am
1. Entity Name S
BILLY T. BUGHER, ING. ecretary of State
~ 04-23-2001 90184 042 ***150.00
Principal Place of Businass Mailing Address
122 27TH ST W. 122 27TH ST W.
BRADENTON FL 34205 BRADENTON FL 34205 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 65-%98044 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountty 5. Certficate of Status Desired __[],  $8-7 Additional L
e e R N P — -] - - — e - i - Fee'Required
6. Name and Address of Current Registerad Agent 7. Name and Address’of New Registered Agent
Name
BUGHER, BILLY T Street Address (P.0, Bax Nimber is Not A ‘ table)
ree ress (P.C. Box Number is Not Acceptable
122 27TH ST W. P
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 . R .
* Tox g reqrement and 50 1 oo, Attor AY 4, 2001 Foa il o $550.00 10- Eleclion Campaign Francing $5.00 vay Bo
axfiling réquirement and eiects : er ! @ - Trust Fund Coniribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE PD O celete miE [ charge [ Addition g
NAME BUGHER, BILLY T NAME g
sTRet ADoress | 122 27TH ST W STREET ADDRESS 3
CITY-ST-21P BRADENTON FL 34205 P CITY-ST-ZIP | Q
TILE K [ Delete TITLE [ Change  [J Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
_CETY-STAZTIP__ 1 N . IZ:DIT‘Y_fS_Tv_ZIP__ } o - . . .
TTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  {_J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-71P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute this reporl 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 other like empowered.
SIGNATURE: VA JQ /ffr/A-/
Date Daytime Phone #



