O |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000078108 MSay 12,2002 8:00 am
1. Enity Nare ecretary of State
SO RUFF'F MUSIC, INC. (05-12-2002 90569 025 ***150.00
Principal Place of Business Mailing Address
ROUTE 2. BOX 35 ROUTE 2. BOX 305 U UU :) :) { {

JEFFERSON ROAD (HIGHWAY 90} JEFFERSON ROAD (HIGHWAY 90) H
I B ll |’||| “l ||H| I“” ||m Ilm "mll”] '"II m” "l” IIII‘ .l“ III'
2. Principal Place of Business 3. Mailing Address ‘ |
Suite, Apt. ¥, etc. Suite, Apt, #, e, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For l
59—3401777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I P =2 = P g ts = =—=Foe.Required meemaer |
. 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) ‘
ROUTE 2, BOX 305 i
JEFFERSON ROAD (HIGHWAY 90) ;
TALLAHASSEE FL 32311 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i.n the State of Florida.
SIGNATLRE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
TER R e vl BNt And elests 000 80, — 7| .~ Atter May 1, 2002"Fée will be $55000 - | 'O-5/°0ion Campaian Fnancing.~ "*‘""fcf:;oo""‘a"ﬁ‘" |
o ~ . ed to Fees
(See criteria on back) Make Check Payable to Department of State
- |
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 j
TILE D O elete TITLE [ Change [ Addition §_
NAME GIBSON, BRUCE M NAME 3
sreET aD0RESS | ROUTE 2, BOX 305 STREET ADDRESS ‘ZE
corv-si-2¢ | TALLAHASSEE FL 32311 BITY-5T-2P w
TMLE : ] Detete TIMLE [ Change ] Addition o)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (Jchange [ Addition
NAME L e - NAME ~ =~ « -]~

- GTREET ADDRESS: |m " ot st e m s 2 Tz o [ STREETADDRESS w | it e T e S LA B e s N =] =
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete THLE O Change ] Addition

[ NAME e o o _ NAME . ] _

| smeeTaboRESS | o = e | B T e
CITY-ST-2iP CiTY-ST-2IP
TILE O Delete TIMLE (O change  [3 Addition
MAME NAME N
STREET AUDRESS STREET ADORESS AL AN RN ,',;:'Ei}?a
CITY-ST-70 CITY-S1-2P S I T M 115
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have
of the corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

“Aph

Caytime Phone #

/ Dae J




