2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

}
[ ]
DOCUMENT # P97000077616 Mar 01, 2001 8:00 am
1. Entity Name
BULLFINCH PARTNERS, INC Secretary of State
S 03-01-2001 90502 001 ***450.00
Principal Place of Business Méiling Address
4225 PT LAVISTA RD W 4225 PT LAVISTA RD W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . D’ 3 U 1 5
Suite, Apt, #, etG. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3482402 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional
N e T P e T Tk | e e gt | et e J—— _LQQ?HI@EB%SEIUS—M - D - Fee Hequtred - R PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
PUTNAL, BRYAN L
Street Address (P.O. Box Number is Not Acceptable
4225 PT LAVISTA RD W ress ~ piabie)
JACKSONVILLE FL 32207
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
Signature, typed or printed name of ragisterad agent and titl if applicable, (NCTE: Registered Agent signature requirad when reinstating) DATE
n . . RN . . . N ’1'
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
g e ’ Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD _ O Delete THLE O change [ Addition
NAME PUTNAL, BRYAN ' . NAME
sTREET AnDRess | 4225 PT LAVISTARD W . - STREET ADDRESS
orv-size | JACKSONVILLE FL 32207 ; - cirv-s7-2p
TITLE ~ [ Delete THLE [J Change  [7] Addition
NAME = NAME
STREET ADDRESS Y STREET AGDRESS
ery-st-zp | i o ’ CITY-8T-21P -
TITLE ' O Deiete me T T T T S e - — [ Chiange ™ ] Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-S8T-2IP
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S§T-ZIP
®qes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2%nd achurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pi¥cred to ghecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all g li owere
4 2-2-0] (96¢)757-775Y
XTURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytimg Phone #




