2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078108

1. Entity Name

SO RUFF'F MUSIC, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90145 031 ***150.00

Principal Place of Busingss Mailing Address

ROUTE 2. BOX 305 ROUTE 2, BOX 305

JEFFERSON ROAD {HIGHWAY 90} JEFFERSON ROAD [HIGHWAY 50} DUU43ULD

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apl. #, etc. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3401777 Applied For

Not Applicanle
“p Country “p Gourtry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, BRUCE M

Name

ROUTE 2, BOX 305

Street Address (P.O. Box Number is Not Acceptable)

JEFFERSON ROAD (HIGHWAY 90)
TALLAHASSEE FL 32311

City .n“,"‘lf] Zip Code

e

8. Tne above named cntity submits this statement for the purpose of changing is registerad

office or registered agent, or both, in the State of Flarida

SIGNATURE
Signatire, syped o pinted rare of rog sicred agen: end the ¥ appicable {MNOTC. Regisiared Agen’ signalure rece red when reirgiating) DATE
9. This gorporaﬁgm is eligible to satisfy i}s Intangible ) FIL% MOWIL F_EE !S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects io do so. g/ Alter MAY 1, 2007 Fee will be $350.00 Trust Fund Contriution. Add-ed o Feis
(See criteria on back) Make Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T D [ Dsiets T T coange [ Adavien
NAKIE GIBSON, BRUCE M NAVE
streer asnRess | ROUTE 2, BOX 306 STREET ADDRESS
crv-s-20 | TALLAHASSEE FL 32311 Gy -57-2°
TLE ] Delete TIT.E [J Change [ Addition
MAME NAIE
STREET A0DRESS STREET ADDRESS
CITY-53-71P CITY-53-2IP
ILE ) Delete e [J Change [ Additior
NAWE NAME
S7REET ADDRESS STRZZT ADDRESS
Giry-ST-7IP CITY-5T-70P
TLE (1 Delese ML [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE LI Delete TILE () Crange [ Addtion
NAME NiAE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZiP
TmE O Delete TILE [ Change [ Adcsien
NAME NaIE
STREET ADDRESS STREET AD0RZSS
CITY-8T-71P CTY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the rformation
indicated on his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apeears ir Block 1 or Block 12 if

changsed, or on an attachment with an address, with all other like empowered.

SIGNATUF

L]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

l/ﬁgw

Caytre Prons #

|

|

VRHOUY |

CR2FE034 (10/00}



