2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

GEOFFREY BUNNELL'S CLASSIC SOUTHERN TRIM, INC.

P98000102218

Secretary of State

03-04-2003 90062 010 ***150.00

Frincipal Place of Business
26835 COUNTY RD 44A
EUSTIS FL 32736

Mailing Address
26835 COUNTY RD 444
EUSTIS FL 3273

2. Principal Place of Business

3. Malling Address

LT TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—3549923 Not Applicable
. eI = iSRS T s e[l = Rt T v e D mo e g, — .
e Couniry Zie Country 5. Certficate of Siafus Desiad [ $8+79 Addilionat
- Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNNELL, GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
26835 COUNTY RD 44A
EUSTIS FL 32736
< City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

! am familiar with, and accept

DATE

Signature, typed or printed name of ragisiered ageni and title if applicablo.

(NOTE: Registered Agant signature raguired when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Acdition
NAME BUNNELL, GEOFFREY NAME

sTReeT anoRess | 26835 CR 44A STREET ADDRESS

CITY-ST-2iP EUSTIS FL 32738 CITY-ST-2IP

TITLE - O Celete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e CITY-ST- 7P ] — e P ——e o - s
TITLE [] Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O velete TIME [JcChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

CR2E034 (10/02)

!

d accurat d that my,

does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Data

Daylime Phona #




