ey

2002 UNIFORM BUSINESS REPORT (UBR] FILED

ENT 4 Apr 08, 2002 8:00 am
DOCUMENT #:-.,.P98000077454 f Stat
o Bty Names ecretary o ate
BOUNTY HUNTERTRUCKING, INC. 04-08-2002 90079 042 ***150.00
BLS EOEL
Tl : R
Principal Placeiof Business Mailing Address
RT. 2 BOX 4011 | RT. 2 BOX 4011
LAKE CITY FL 32024 LAKE CITY FL 32024 .
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59-3534122 Not Applicable
Zip ) C Country Zip Country . 5. Certificate of Status Desired | $8.75 Additiongl
] Fee Required
_-__'6: ‘Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: o Name
NEH' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
RT. 2 BOX 4011
LAKE CITY FL 32024
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 printad name of registered agent and title if applicable, (NQTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fina;\'cing : $5.00 May B
Tax filiqg rgqu\'rement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faeye'zs ¢
1f 7{Seg crfterig on.back) Make Check Payable to Department of State
A o T ge OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o (7 Delese TLE ‘ O Change [ Addition
NAME GARTNER, STEPHEN SR NAME
seer aooress | RT 2, BOX-4011 " & & STREET ADDRESS
Jorstze ;| LAKE CITY, £L 32024 Gy-s1-2p
i R AN O Delete TMLE [ Ghange [ Addition
wwe | GARTNER, HOLLY e
sTREeT aoDRESS | RT 2, BOX 4011 STREET ADCRESS
cry-st-2¢ | LAKE CITY FL 32024 ) GITY-ST-2iP
TILE S 3 Oolete TITLE [ change [T Addition
e GARTNER, TRACY NavE
STREET ADDRESS | RT 2, BOX 4011 L B SWEETADDRESS | e e e
orv-si-zp | AKESCITY-FLE32024° = -~ 7 T TesmTm T v T T T
me ' O Celete TITLE O Change ] Addition
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE , [J oelete TLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attac rt with agy addresg, with aif other like empowered.

SIGNATURE: shas Sateptor K/ﬂ’/]xﬂ/é’/b y-[~dm 354-561-90 I

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

.a.-;
ha
F

AY

WCR2E034 (9/01)



