2001 UNIFORM BUSINESS REPORT (UBR) FILED

R &/

CR2ED34 {10/00)

DOCUMENT # P97000030577 , . ng 01, 2001f8§ 00 am
1. Entity Name - ecretary 0 tate
BOTTOMY, RUTHERFORD CONSULTING GROUP, INC.
! P 02-01-2001 90183 019 ***150.00
Principal Place of Business Maiting Address
1617 TENNESSEE AVE P.0O. BOX 958
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 UVUL&IO&
us us
2. Principal Place of Business 3. Malling Address ”"’Im “I "H Il " ""””” "‘" l l” m” ’Il" m“",
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59—3440376 Applied For
Not Applicable
Z:_p Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁtdditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T 7 77 |TName
WILLIAMS, JACK G _
502 HARMON AVE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd nama of registered agent and bile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiting requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Eiz:'gz:;agg;'gguig:ncmg 0 f{igg;ﬂ:&;fe
{See crileria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete T & Change [ Adaition
NAME BOTTOMY, KIMBERLY B NAME af oA K R
steer anoress | 4307 GREENLEAF CIRCLE STREET ADDRESS | Cp250 ©IP WIATE °AD
GITY-87-2IP PANAMA CITY FL 32404 CITY-ST-2IP Talla /,n,s_e,g‘-‘ £C 823/%2
THLE D ) [ pelete TITLE & Changa ] Acdition
NAME RUTHEHFORD, SKIPPER C NAME
steet aoress | 417 VENETIAN WAY sheer aonress | 7908 Twveon ess
crr-st-ze | PANAMA CITY FL 32405 CITY-ST-2IF Lywn HAvEN, FL B¢y
TMLE - 7 T oo " Delete TITLE - R © [Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-S1-21p CITY-ST-2IP
TITE ' O] perete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] Delsie TILE [ change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

i owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerny-&j , with ali other like empowerad.

SIGNATURE:

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTQR Date Daybme Phone #




