2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P97000070790

Feb 09, 2001 8:00 am

1. Entty Name Secretary of State

BOMAR CORPORATION 02-09-2001 90229 001 ***150.00
Principal Place of Business Mailing Address
4305 CRAWFORDVILLE RD. 4905 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 7 1 4 5 . 4 0

2. Principal Place of Business 3. Mailing Address ”"”IIH’”I'

Il

I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KO-3485005 Applied For
O Not Applicable
i T _"(C t ™ — Z’ T ST T C t —_-—— . . . _ i .
Zip ouniry P ountry 5. Cerificate of Status Desired ™ - [j¢$3-75-@dm°f'a"- =
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WYCHE, ROBERT R
Streat Address (P.O. Box Number is Not Acceptable)
5215 VELDA DAIRY ROAD
TALLAHASSEE FL 32308

City

F L 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible | __ __FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy Bo—!
Tax filing requirément &nd elects to doso. Afler MAY T, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe::s
(See criteria on back) M - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME WYCHE, ROBERT R NAME
STReET ADDRESS | 5215 VLEDA DAIRY ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZiP
TITLE v [ Delete TILE [ Change [} Addition
RAME WYCHE, MARTHA P HAME
sTReer avoress | 5215 VELDA DAIRY ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-§T-21P
TITLE [ Delete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) -
CITY-ST-21P e - — —~§ ciry-st-2p -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TNLE O pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [] Defete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certity that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this report of sup ntal ;#pdrt is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer orfirustee §m ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dr i
d

changed, or on an attachmghit with fan ad thfall ather like empowered.

SIGNATURE:

¢ &zfﬁ ok fres A-Fo( fo-5%0-3795

IGNMUR Aﬁ?@}ﬁbﬂpﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

CR2E034 (10/00)



