. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068434

1, Entlty Name

" BONIFAY ABSTRACT & TITLE COMPANY

Principal Place of Business Mailing Address

124 E. VIRGINIA AVE. P.C. BOX 326

BOMIFAY FL 32425 BONIFAY FL 32425
1us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA

FILED
Secretary of State

02-01-2001 90128 042 ***150.00

(DB

DO NOT WRITE IN THIS SPACE

Mar 01, 2001 8:00 am

—~

City & State City & State 4. FEI Number 59_35374-“ Appilled For
Not Applicable
Zip Couriry P Country §. Certilicate of Status Desired O $8‘75 Additioral
. T B - - Fes Required - s
6. Nams and Address of Current Regiatared Agent 7. Name and Adkress of New Registered Agent
’ oo T iName - s - = - -
MNS‘ VONZE B Street Addrass (P.O. Box Number Is Not Acceptable}
124 E. VIRGINIA AVE.
BONIFAY FL 32425
‘ City FL | Zip Cods
8. Tha above named entity submits this statement or the purpose of changing its registered office or registered agent, ar both, in tha Siate of Florida.
SIGNATURE
Signature, typed of prioted name o registored sgent and Lile if appiicable. (NOTE: Ragisiarss Agent signatura recquirid whan reinsiatng)} DATE
9. This corparation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 -- . on C o Finang.
Tax liling requirement and elects o da 0.~ “AHGF MAY 1, 2001 Fée will be $550.00—== - 10, Election Campaig nancing $5.00 May Ba
; fal Trust Fund Contiibution. Added to Fees
(See criteria on back} a . Make Chack Payable to Department of State - - -
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
e D o [ oetete ul3 : Octangs  [Jacion | 8
NAME SAPP, JANICE J NAME . S
smeeTanoress | 124 E. VIRGINIA AVE. STREET ADDRESS - -1
TY-51-21P BONIFAY FL 32425 CiTY-ST-21P &
]
TME O petete TE O change  [J Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-st-2IP CITY-ST-21P
TTLE O Celete, me B T e T = “ClChange  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P - ~ -— - ~ - g CTY-ST-2p - - s - .
TiTLE -3 elate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-S1-2P
e [ Delms mE CJcrange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciy-S1-2F CITY-ST-2P
mLE 3 Detetz TLE ClChange [ Addition
NAME e - NAME b i
STREETADORESS | . ... . . .. . Lt e . STREETADORESS [ — == - - -+ wqm=r - o= oo o -
cire-st-z@. |, . T U S i o~ veew. .---Rorv.str - ]- P [ -

1

- 13. | hereby ceftify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07&3

)i}, Florida Statutas, | farther certity that the information

Indicated on this report or supplemental report is tue and accurate and that my signature shall have the sama iegal affect as if made under oath; thal | am an officer o director

.. of Ihe corporation or the recaiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if

changad, or on an attachmant with an address, with all ather lixe empowaread.,
y/ : "VONZIE B. JENKINS

SIGNATURE: -

1-26-01 = ~ 850-547-2025

SIGNING OFACER OR INRECTOR

Diste Cuarptirne Phone &

D N S

Janice J. Sa#@Pres.

Q)



