2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P98000104423 Apr 27,2001 8:00 am
Rl ecretary of State
BUBBA'S, INC
y .
04-27-2001 90338 039 ***150.00
Principal Place of Business Maiiing Address
440 WEST MAIN STREET P.O. BOX 781
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 LUUIUY L
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59_3550092 Appled For
Not Applicable
Zi Count i Countl e
P Uiy “p auntry 5. Cerlificate of Status Desircd O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSCOE, DEBORAH A
i Streel Address (P.O. Box Number is Not Acceptable)
440 WEST MAIN STREET
LAKE BUTLER FL 32054
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec oflice or registered agent, or both, in tha State of Fiorida.
SIGNATURE
Syraure, typed or prated name of registere:d agent and tite { apalicadle {NOTE Regsiered Agent s3nanire reguirsd ween reinstating) GATE
9. Tnis corporation is efigible to satisty its Intangibie FILE MOWIT FEE 15 $150.00 —
) i . 10. Eiection Campaligr Financing $5.00 May B
: et Aftor 1 1.9 Tany ha § . y oe
Tax f|.mg requirement and eiscts (e do 50. ! Jier 1 1, 2001 Fez will he 5550.00 Trust Fund Contribution. O Added 10 Fees
(Sew criteria on back) ] iiake Check Payabla io Deparimeni of Siais
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinL D O peete ML O Change [ Acditon
NANE INSCOE, JAMES H NAME
streer anoress | 440 WEST MAIN STREET STREET ADGAESS
GTY-ST-2IP LAKE BUTLER FL 32054 CTY-5T-2P
TITLF b ] velete TILE [ Change [ Adeien
HAME INSCOE, GEBORAH A NAKE
STREET AORESS | 440 WEST MAIN STREET STREET ADDREES
crv-sT-2P | LAKE BUTLER FL 32054 oIy -5T-2P
TITLE (3 Delere e []Change [ Acditian
NAME MAME
STREET ADDRESS STREET AZDRESS
CiTY - ST-2IP CIiY-87-2IP
TITLE [ Delete TITLE [[J Change [ Acdition
MAKE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
TTLE O elete TITLE M Change [ Addtien
NAME NARE
STREET RODRESS STRzET ADDRZSS
CITY-ST-7IP CITY-51-2F
TLE [ ogles TImLE [1Change [ Addition
NAME NA&ME
STHEET ADZRESS STREET ADDRESS
CITY -8T-7iP CITY-$T-71P

13. | hereby certify that the information supplied with this fling does not quaiify far the exemplion staied in Section 119.67(3%1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega: effect as it mada under oath; that | am an officer or director
cf the carporation or the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florica Statutes; and that my name appears it Blosk 11 or Biogk 12 1€
changed, or on an attachment with an address, with all other I'ke empowered

Aghsr04) (. Srasse Detoran A.Tusce #2330 384% -293/

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Dale

CRRE034 {10/00)



