' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026707

ST. PETERSBURG FL 3310

1. Entity Name
BUMGARNER ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3400 B2ND WAY N. 3400 82ND WAY N.

ST. PETERSBURG FL 3370

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90213 018 ***158.75

i

3400 82ND WAY N.

{ - MASTERS; CHARLES:G ~=- o= -
ST. PETERSBURG FL 33710

Suita, Apl. #, etc. Suite, Apt. #, elc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3676898 Nol Applicable
Zin Country ap - Country 5. Cortlicéte of Status Desired g-;’fq Addiorel
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

vl opme

Strest Address (P.0. Box Numbsr is Not Acceplablg)

T g e

City

FL TZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SAgrEhyre, Typed o Drustach it of re(raierad agent snd Lile it applicable.

(NOTE: Regl w— .

DATE

reqQuired wher! rok g}

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiramant and elecis to do So,

FILE NOW!!! FEE IS $150.00
AHer MAY 1, 2001 Fee wliil be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Ttust Fund Contribution.

$5.00 mayBo
Added 1o Foas

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PSTD 3 cele TILE - Clcrange (3 Addiion | S
WAME MASTERS, CHARLES G NAME S
STREET ADDRESS 3400 BZND WAY N STREET ADDRESS §
orvST2 | ST. PETERSBURG F 33710 oStz i
e ¢ 03 detae e Ol Crange L) Aasiton g
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2P
TITLE O Delete TITLE O Change [ Addlllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-212

me__ . - s Do fme T . Ooewe Ol |
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST- 219 . CrY-S1-2IP
TMLE 3 pelets TE O Changa {7 Addifion
NAME ! MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CIFY-ST-2P
TILE £ Detete TLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST. 20 Cmy-ST-2p

indicated on

SIGNATURE:

13. | hareby certi g that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&'3)“), Florida Statutes. | further certity that the Information
is raport of supplemantal repor! is true and accurate and that my signature shall have the sama lagal e
of the corparation o the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed. of on an attachment yg

th an agdress, with all other like ampowered.

Chavlesé, Py

ect as if mads undar oath; that | am an officer or director

2272-3H-4G0%

NAME OF S51GNING OFFICER OR DIRECTOR

5 9/7/ ol |

Daytime Phons #




