2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108565

1. Entity Name

FILED
Feb 24, 2000 8:00 am

BOTTOM RUNG, INC. Secretary Of State
02-24-2000 90019 006 ***158.75
Principal Place of Business Mailing Address
1251 SW 85TH WAY 125t SW B5TH WAY
OKEECHOBEE FL 34974 QKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State” — City & State 4. FEI Nl;imber Applied For
(a5 ~{ !3 ‘ns 7 qo Not Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired E{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, LOIS Street Address (P.O. Box Number is Not Acceptable)
104 SW 3RD AVENUE
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signalure required when reinstatng) DATE
i
s e o | Ao AY 1,2000 Foo wilve sag0gy | 1O SecionCemeagnrarcing - $5.00 vy e
(See criteria on back) . d Make cm"? Pa, ble 1 : Trust Fund Contribution. | Added to Fees
O e s L e . Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalets Tne [ change [ Addgition
NAME DAVIS, VANDERVEER NAME
sTReeT apoRess | 1251 SW 85TH WAY STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE ) [ Delete TILE [Jchange [ Addition
NAME DAVIS, ALVINA NAME
sTREET aokess | 1251 SW B5TH WAY STREET ADDRESS
crv-st-2¢ " OKEECHOBEE FL 34974 T CIny-§T-2P
T SD . O Delete e O change [ Addition
NAME JANDRO, LINDA NAME
sTREeT apDRess | 121 SW 20TH.TERRACE STAEET ADDRESS
erv-sr-2¢ | OKEECHOBEE FL 34974 crry-sT-2p
TTLE m. - L 1 Delete TME []Change [ Addition
NAME ISAMAN, BARBARA NAME
| STREET ADORESS 1012 SE 5TH STREET STREET ADDRESS
» CITY-ST-2P QKEECHOBEE FL 34974 GITY-ST-2IP
" e O eles TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-$7-2IP
TLE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. | hereby certify that the information supptied with thi-s_f-i-ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
| indicated on this report or supptemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all gther like empowered.

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oo™

Daylime Phene #

CR2E034 (9/99)



