SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" ornn 0. Mt Jul 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # pg7000030577 (5)
BOTTOMY, RUTHERFORD CONSULTING GROUP, INC.

G A

PROFIT
CORPORATION

Principal Place of Business Mailing Address

1604 TENNESSEE AVE 1604 TENNESSEE AVE

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
04/03/1997
2. Princlipal Place of Business Hza. Mailing Address 4. FE| Number Applied For
7l 1ol _Tenntssee Av. il Po.A. 958 59 =344 0376 Not Applicable
Sufte, Apt. #, atoﬂ. F— Sulle, Apt. #, stc. 5. Cerificate of Status Desired D $8.75 dditionsl

271 Fee Requlred
City & Slate

22
ity 8 State 8. Elaction Campaign Financing $5.00 May Be
E] CL_\‘ ™, F\jﬂ&\’er\ FL" ?31 L"[ (At M\'fn‘ F L' Trust Fund Contribution D Added fo Faes
Zip " Country . i ) Country 8. This corporation owes or has paid the current year Intangible
2—4] 69\"\ \“\ d‘ ?5‘\ Ub PC 2;[ %?\ qa\‘\ EI \,D A’ Parsonal Properly Tax due June 30. D Yes D No

9._Name and Address of Curront Reglstered Agent 10. Name and Address of Now Reglstered Agent
WILLIAMS, JACK G 81 Name
502 HAMON AVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 ‘and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acgepl the obligafions of, section B07.0505, Florida Statutes. /
L]
SIGNATURE - ?lézgo -b3>—. O cer (O/ 3O/ A8
s

date

Ignature, typed or printed name of regisiered agoant Erale it appiicatie. (NOTE: Registered Agant signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE 1] [ beere 13 TiTLE [(J change [ additon
NAME BOTTOMY, KIMBERLY B 12 NAME
streetanoress | 4307 GREENLEAF CIRCLE 1.3 STREET ADDRESS
CITY-ST.2e PANAMA CITY FL 32404 14 CITY.ST.ZP
TNE D (] becere 2ITILE [T change [ adaiton
NAME RUTHERFORD, SKIPPER C 22 NAME
sreeraoress | 417 VENETIAN WAY 29 STREET ADDRESS
CTY-STIP PANAMA CITY FL 32405 24 CITY-STZP
TLE ] beLeTe BITITLE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CTY-STZIP 34 CTYV.ET2P :
TIME [Joeete 41TINLE I:I Change (] additon
NAME 42 NAME
STREETADORESS 43 STREETADDRESS
GTY-ST-2IP 44 CITYSTZP
TITLE [JoELeTE BATITLE ] Channa\%ﬁ.dduon
NAME §:2 NAME S
STREETADDRESS 5.3 STREETADDRESS ,
CITY-57-2IP - 54 CITY-5T-ZIP /7 - q
TITLE ' B.ATITLE i
NAME Horee 6.2 NAME 400002585 é E‘C‘Tga L] paston
STREETADORESS 83 STREET ADDRESS “‘D?.“’ 13.-’53—’[] 1 U 1 D——UEO
CITY.STZP 84 CITY.ST.21P #1550, (0

14. | 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 infermation
Indicatéd on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am
an officer or director of the corporation or 1he receliver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears l

in Block 12 or Block 13 if changed, or on an attac %an address. g g{(o
CIrMATIIDE. . 7€ O A)d" K\lm@ o Fhornin fo/% th W

j8)

CR2E034 (5/98)



