2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026707 J%‘éé(éﬁ%? %)18 é(t)gtgm

1. Entity Name

BUMGARNER ENTERPRISES, INC. 01-30-2002 90059 005 ***150.00
Principal Place of Business Mailing Address

3400 82ND WAY N. 3400 BIND WAY N,

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

AR R

2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State L. 4. FE! Number Applied For
e 59-3676898 Not Applicable
- = —

Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal

¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MA S, CHARLES G Street Address (P.C. Box Number is Mot Acceptables)

3400 §2ND-WAY N.

ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturg raguirad when reinstating) DATE
B oot s sosn %% | e May 12002 Foa il pe$saboo | "0 Eiocion Campsion Foancng - $5.00 way e
o ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete TITLE Ol Change [ Addition
NAME MASTERS, CHARLES G NAME
staeer aooress | 3400 82ND WAY N. STREET ADDRESS
arv-si-z¢ | ST. PETERSBURG FL 33710 CITY-57-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-71P
L O pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS e .
CITY-$T-21P CITY-ST-2IP
TIMLE (] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustea empowered ta execute this report as required by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s | other like empowered.

67 o Fn

MC' Aes G /V\::‘L' %’7/02 PR 2-Z81 - 508"

SIGNATUﬁE AND TYPED OR PHIN'tD NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

SIGNATURE:

FITrIFY

nv

CR2E034 (9/01)



