2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Nama '

BUD'S LOGISTICS, INC.

P99000078260

Principal Mace of Business Mailing Address
111 E TEVER ST P O BOX 487
PLANT CiTY FL 33566 PLANT GITY Fi. 33564-0487

2. Principal Place of Business

3. Mailing Addrass

Suite, ApL. #, atc,

Suite, Apt. #, etc.

472

FILED

Jun 05, 2000 8:00 am

Secretary of State

04-26-2000 90054 025 ***150.00

L AAYET RV EVE SRT]

ANRAR AN

DO NOT WRITE IN TH!S SPACE

M

MG

City & State Chy & State 4. FE) Number Applied For
S7-34895937 Not Applicable
Zip Country Zip Country ) I $8.75 Additional
- ) o 8. Certificate of Stalus ijn-re_d_ .D _ Fop Required
8. Name and Addsress of Cuttent Registered Agent 7. Name and Address of Now Registersd Agent
Namg
SPERRY- BRUCE. d Street Address (P.O. Box Number is Not Accaptable)
10038 ALEXANDERST,SUTEN_ . __ o o e lom o i o .
PLANT CITY FL 33568
City FL Zip Code
8. The above named sntity submits this statemant for the purpose of changing its registered offiice cr repisterad agent, of bom,"ln the State of Flerida,
SIGNATURE
Signatte, typad or prioted neme of regisiered agent and tie it appicable (NOTE: Ropotersd AQEnt tigraluns r8quired whsn reindising} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 EIecﬁon Campaign Financin
Tax filng requirement and alects to 40 5o. After MAY 1, 2000 Fee will be $550.00 " st Fung Contmtion. fg&%“;:’%“
{Bee criteria on back) U Make Check Payable to Department of State -
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D [ Deiste TE [Jerange [ Acdition
NAME BROWN, ORAIN G HAME
STREET ADDRESS | 2035 WILLIAMS RD STREET ADDRESS
CmyY-ST-2P PLANT Cm F]_ 33566 CITY-ST-2P
TEE D 3 oefete TIRLE [ Change (7 Addition
WAME BROWN, KEVIN G NAME
steeT oess | 815 GIANT OAK RD STALEY ADDRESS
Ciry-81-2IP LAKELAND FL 33810 CITY-§1-2IP
e T — D ﬁeleﬁ- 'ITTLE._ - [ - = p— e - - -—'_‘.D Cmﬂﬂﬂ DMdiHDﬂ .
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-21P
TAETT T | - T ] etete TIRE 0T = 7 DOchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2p CITY-5T-2pP
TLE O velete TME O change  [J Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TME O Detete TIME O Change [} Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

13. | hareby certi

that the information supplied with this fili

indlcated on 1his report or supplemential raport is true an ‘
ol the carporation or the receiver of rustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

nt? does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 further certify that the Information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.
_‘.»“;-Q‘r_- " an Jent :) 'ﬁ-*" LT, &
/L-‘ : f»g‘\»—f“ - e =B o

it 3t Noafs -

SIGNATURE:

R -

o 1k

§13-952-25"3¢

e
BIGNATURE AND TYPED OR PHRINTED NAME OF 5IGNING OFFRICER OR DIRECTOR

l-llul Zow
7 fas Ciaytma Phona #

CR2E034 (9/99)



