2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022431

1. Entity Name

MABILE & BULLARD ENTERPRISES INCORPORATED ..  +

Principal Place of Business
THE DIXIE BUILDING

U.S. HWY 90 EAST
LAKE CITY Fl. 32055

Mailing Address

POST OFFICE BOX 1432
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90353 006 ***150.00

AR LR

DO NOT WRITE IN THIS SPACE

[

City & State City & Stale 4. FEI Number 59.3431 126 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desred [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
wwwww - -z -|=Name s e~ L sz e T - - - - - -

T Tt eTTE W -

BULLARD, CHRIS A
U.S. HIGHWAY 90 EAST

et R e S

=

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

LAKE CITY FL 32055
City FL Zip Code
§. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required whan rainstating) DATE
i ion i i i i i "
9. This corporation is eliginle ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1.

QOFFICERS AND DiFI.ECTOFIS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celate TILE [ Change [ Addition
HAME MABL.E, PAUL G NAME
sTReeT AnDRess | RQUTE 17 BOX 545 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
e STD ] Delete TITLE OJchenge [ Addition
NAME MABLE, RHONDA M NAME
stReeT aooress | ROUTE 17 BOX 545 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
IIE._. VD [oeere B me e [Cchange _ [JAddfon |
NAME BULLARD, CHRIS A NAME
street aooress | POST OFFICE BOX 1432 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32058 CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-SI-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ATY-ST-ZIP CITY-ST-ZIP
TLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13, | hereby centify that the infarmation supgl]

%

indicated on this report or suppleme
of the corporation or the receiver o

d with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information
eperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ee empowered togxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d h ed.

2//&'/01 708 754/ 6559

Date Daytime Phone #

CR2E034 (10/00)



