2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078108 R

1. Entity Name

SO RUFF'F MUSIC, INC.

Principal Place of Business

ROUTE 2. BOX 305
JEFFERSON ROAD {HIGHWAY 80)
TALLAHASSEE FL 32311

Mailing Address

ROUTE 2. BOX 305 n P T

JEFFERSON ROAD (HIGHWAY 80) .~ . "o

TALLAHASSEE FL 32311-9790 L

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90095 049 ***150.00

RS 3392

MGHII AT

Il

|

|

e

2. Principal F’Iéce of Business 3. Mailing Address
T L iRt A Ty ik .
. L r— - . -
Suite, Apt. #, elc. Suite, Apt. #, ela. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s 59-3401777 Net Applicable
Zip Couniry ap. ’ Country 5. Certificate of Status Desired O $8‘75 Additional
. Ll Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GIBSON, BRUCE M Street Address (P.O. Box Number is Not Acceptable} g a
ROUTE 2, BOX 305 .
JEFFERSON ROAD (HIGHWAY 90) .o
TALLAHASSEE FL 32311 City FL Zip Cede

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

SIGNATURE

Signature, typed o prinkad name of registered agent and tite If applicdbls.

{NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

0. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on hack) O Make Check Payabie to Department of State R
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T D [ Delete TITLE [Jchange  [J Additien | -
N GIBSON, BRUCE M NAME Lol
sTReeT ALDRESS | ROUTE 2, BOX 305 STREET ADDRESS NI :
om-sT-27 . | TALLAHASSEE FL 32311 CITY-ST-2IP s :
TITLE [ Delete TITLE [Jchange [ Addition | «
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-8T-2iF CiTy-§7-2P
TIME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
TITLE [ velete TITLE [ change  [J Adaition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE ~[Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS " STREFT ADDRESS
CITY-§T-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 certily 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 cath; that i arm an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: B

SIGNATURE AND TYPED OR

RED

/200

D NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phone #

|




