2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000009681

1. Entity Nam_:“'

BOGIFOI ono THUCKING INC.

Principal Place of Business

ROUTE 2 BOX 32-A
ALTHA FL 3242

Mailing Address

ROUTE 2 BOX 334
ALTHA FL 32421

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N
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DO NOT WRITE iN THIS SPACE
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City & State City & State 4. FEI Number Applied For
59- 35567182 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ) $8.75 Additianal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 1 Name™ ~ - F - = -

REDMON, J. SHAD

Sireet Address (P.O. Box Number is Not Acceptable)

4450 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabie, [NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ! o
10. Election C n Fi
Tax filing requirement and elects 10 do so. Atter SEPTEMBER 13, 2000 Min. witl bo $750.00 o Trugtllgzn dag:rii?buti::ncmg f&ggoh"’::’; Ee

(See criteria on back)

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS nFa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE - D ] pelete TiIE ClChange  J Addtion
-

NAME BODIFORD. JASON L NAME . N I:l D ':I 'j -‘3 -3 a:’ la 3 1 ? =
STREET ADDRESS | ROUTE 2 BOX 33-A STREET ADDRESS "‘DE' .‘"15 x’ﬂﬂ““ﬂlﬂbc\“”DEU
CITY-ST-2P ALTHA FL 32421 CITY-ST-2IP T o
TILE D O pelete TILE O Crenge {3 Adtition
NAME BODIFCRD, C.C. JR NAME
sTreer ADDRESS | ROUTE 2 BOX 33-A STREET ADDRESS
CUTY-ST-2IP ALTHA FL 32421 CITY-§T-2IP
TILE — 7 Delete TITLE 3 change [ Addition
NAME ) = NAME - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST- 7
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2I°
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME .

r
STREET ADDAESS STREET ADDRESS TS a
CITY-57-2P CITY-ST-2P

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 repor is true and accurate and that my signature sha
powered 1o execute this report as requireg.e¥ Chag

of the corporallon or the receiver of trusiee t

ave the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

;6,7/‘[,125"

T Layume Fnone #

CR2EQ34 (5/00)



