+

2001 UNIFORM BUSINESS REPQRT {UBR) FILED

POCUIENT 4 POSO000GEST - “Setretary of State

BUBBA COLE INC. 05-15-2001 90144 008 ***150.00
Principal Place of Business Mailing Address
8940 PENSACOLA BLYD. SPACE E #940 PENSACOLA BLYD.. SPAGE E
PENSACOLA FL 32534 PENSACOLA FL 32534

Y

Suite, Apt. #, ete. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 360504 !Ap-;wlied For
59 9 Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Cerlificats of Status Des.:red a Foo Required
4§, Name and Address of Current Registersd Agent T. Namo and Address of Now Reglstered Agent
- . - « v e | NEDE — e e o Rih
DAVIS, REGINA
Mo Streat Address (P.O. Box Number is Not Acceptable)
1312 KAYZAN ST.
PENSACOLA FL 32534
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registeted office o registerad agent, or both, in tha State of Florida,
SIGNATURE -
. fyed e prinled name &f repictered sdenland Rie i dpphcabia. (NOTE Fiogsternd Agent si gnotia requirad when revstating) BATE
9, This corporation is eligible 1o satisty its Intangibis FILE NOWNI FEE IS $150.00 Electi y .
Tax fillng requiremant and elecls to do so. After MAY 1, 2001 Feo will be $550.00 10. rﬁ:ﬁxammm m) gd'gowh}‘,?;?
(See criterin on back) Make Check Payabis to Department of State )
11. ‘OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e P O Dekte mE Olchnge [ Addition | B
NAE STARNES, LEE NanE =,
STRETADRESS | 5016 CRAIGWOOD DRIVE STREETADORESS 3
omy-s1- 2 oy-$T-20
LOTTE NC 28212 &
WAE $ D pexe TmE D changa [ Additon | £
HAME FERDS, RACHI haed
STREETADGRESS | 5018 CRAIGWOOD DRIVE STREET ADBRESS
o512 | CHARLOTTE NC 28212 st
THLE 3 Detete WHE Dichange [ Additlon
RAME™ ~r - .- = NAKE s, T ce e -~
STREET ADORESS STREET ADDRESS
TTY-5T.29 CIRY-5T-a
TME 3 Detete nhe O trange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ciry-§t-7p Qry-st-ap
e . 3 petete e ) Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CRY-S1-7p CiY-1-219
TRE 1 Delete e Ol thenge [T Addiion
NAME NAME
STREET AQDAESS STREET ADGRESS
T -ST.1P CY-ST-2p
13. 1 hereby certify that the information supplled with this fling ooes not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. ) further certity that the information
indicatad on this report o7 supplemental rapon Is frug and accurate and that my signatura shak have the same legal eflact as 1t made undar oath; that | am an officer or director
of tha comporation of the receiver or tyexecute 1his repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o¢ Block 12 if
changed. of on an attachmant wi 69 2y piher like empowsred.
SIGNATURE: il ()92,
L . SIGNATURE ANO TYPED OB PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Diryino Fhono ¥ .




