FILED g
2

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 19. 2002 8:00 am
, .

vttt Secretary of State \
ok ok
BONIFAY ABSTRACT & TITLE COMPANY 03-19-2002 90010 044 ***150.00
Principal Place of Business Mailing Address
124 E. VIRGINIA AVE. P.O. BOX 326
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address H"""l "I ‘m‘ ll“l I|m Ilm m" “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637471 Not Appicabla
Zi Count Zi ount i
® ourtry P Country §. Certificate of Status Desired ] $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name :
JENKINS' VONZE B Street Address (P.O. Box Number is Not Acceptable)
124 E. VIRGINIA AVE.
BONIFAY FL 32425
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
. L N } W
9. ;hlsfﬁ.-orporatpn is ehlglblj tc; Si:nr:iycl‘ts Intangible FI;E N?W...z ?;EE |Sm$l;| 50.00 A 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Congricution. O Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition §
NAME SAPP, JANICE J )| mame %
STREET ADDRESS | 124 E. VIRGINIA AVE. STREET ADDRESS ]
CITY-51-70P BONEFAY FL 32425 CITY-ST-ZIP g
o o
TITLE . [ Delste TITLE [J Change  [] Addition | O
NAME . NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
< TTLE S e - - O Deter = -~ - || TiTLE- S B = - = = - .~ [JChange - [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 5 pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE U Detete TIMLE [J Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-7IP GITY-ST-ZIP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
indicated on thig 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.
. VR T " . L
SIGNATURE: _ . ? Q2= ¥VIOo-Sy7.2m2%
) ATURBVAND TYPED OR PRINTEDWAMEQF SIGNING OFFICE| IRECTO), Dat Daytime Phone #
B R wenIRECTOD v N i rone




