2002 UNIFORM BUSINESS REPORT (UBR)

FILED

viiopyy ol

DOCUMENT #  P99000006712 May 09, 2002 8:00 am
1. Entity Name Secretal y Of State .
<
JIMMY BUFF IT DETAILS, INC. 05-09-2002 90026 027 ***150.00
Principal Piace of Business Mailing Address
9315 SOUTHERN BELLE DR. $315 SOUTHERN BELLE DR.
WEEK) WACHEE FL 34613 WEEKI WACHEE FL 34613
2. Principal Place of Business 3. Mailing Address H"“m “I u"l m“ II"' "““Im "m""l I"“ ’Im Hm "I“II‘
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e i e e e e i e B e e, P D~ RN R e eI A 2, e A
City & State City & State 4. FElI Number Applied For
53-3562410 Not Applicable
- - C —
P Country Zip ountry 5. Certificate of Status Desiread [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONCK, JAMES F Street Address {P.0. Box Number is Not Acceptable)
9315 SOUTHERN BELLE DR.
WEEKI WACHEE FL 34613
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, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ S e . " _
I ST A o |~ M T T0TE Vo W bR = {~0-Eecton Campsion Fanons 85,004y e
\g'rEg : y T, ee " Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19 .
TITLE TITLE [ Change [ Additien § &
P L1 Delete Fanck ,qu,ezscoF"Lr Ug g S
HAME FONCK, JAMES F NAME %O $S5 Rruel Covnlly e
STREET ADDRESS | 9315 SOUTHERN BELLE DR. STREET ADDRESS < pPrng Aol FL §
Cm-sT-2P - |WEEK! WACHEE FL 34613 GiTy-ST-2P 3¥%07 E:d 1
i v O Delete L =4 P SR Change [ Addition § S
NAME NAME Swan QYIS Jom
SWANGREIST, JAMES P wan e e Covrdtry On
STREET ADDRESS 193115 SOUTHERN BELLE DR STREET ADDRESS 3055 ’ e
onv-5T-20 | WEEKI WACHEE FL 34613 o-st-2¢ Springhi WL 39607
TITLE O celeta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS o wmistoms e —am 2 g = -0 - e = o = W STREET AGDRESS <[ = 7 - e e e e e - e e o
CITY-ST-2IP CITY-ST-21P
TINE [ pelete TITLE , [ Change [ Addition
NAME NAME T -
STRECT ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atachment yit SEAY with all other ke empowered.
v, vy _‘} K 5
SIGNATURE: g2 REQUIRED
smﬁtruns AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytima Phone #




