. 2081 UNIFORM BUSINESS REPORT (UE FILED
DOCUMENT # S58471 Apr 28, 2001 8:00 am

1. Enbty Name
BULK TRANSFER, INC. ecretary of State

04-28-2001 90072 024 ***150.00

Principal Pace of Business Mailing Address

PO BOX 1545 PO BOX 1545

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 UVUUTUT U
Suite, Apt. #, ot Suile, Apt. #, atc

D0 NOT WRITE (N 1HIS SPACE

City & State 4. FEI Number 59-3070898 Applion o

Mot Apoicans

Ciy & State

Zi Courd) Z G t o
" ouelry b euniny 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PRESNELL, JIM KEV'N Stree! Add P.0. Box Numb Mol A tabl

1410 NE LANCASTEH LN reet ress (1. ox Nurmnber :s Nol Acceptable)

HIGH SPRINGS FL 32643
City e Zip Cada

8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnzt.ce, yped o printed cars of rog stered sgert and tite T epplicadle. WNCTE: Regislered Age sigratume reon o whae soisating) IR
9. 1h|S'Corp0rati(lJn is elgfble to satisfy its Injangibie 10. Election Campaion Financing $5 00 way 8o
T?X filing rQqu;{Cmcnt and elects 1o do so, Trust Furd Corlrbution. 0 Add.ed to Foos =
{5ee criteria on back) [l
i1, OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ i ‘
TIE pSt [ Deles TLE Cicharge [CA
NAME PRESNELL, JIM KEVIN HalE
sweereooness | 1410 NE LANCASTER LN STREE™ ADDRESS
CIT-ST-2IP HIGH SPRINGS FL CITY-ST-7iP
TiT:E 1 pelez 1Lz O chawge  [] adeiiar
MERE MakE
STACTT ADCACSE SR ADDRESS
CIY-51-2P CITY-&T-2IF
1M1iE ] Delsa 11LE [ Change
MAME NAKT
STREET ATDRESS SIRzE! AUDRESS
Sy -581-2IP CITY-S1 4P
L [ palete TILE [JCramge [ adcaen
HANME MARE
STRLET ASCRESS STRZET ADDRFES
CITY-81-2IP CHY-31-2F
T 3 el L [ Charge [ Adetioe
MNARE HAME
STREET AZORESS STRZE™ ADDHESS
CITY-ST-21P CITY-8T-7:P
TTLE [ ek L [0 Charge [ Additae
NAME MNAKE
STHEE! BUDAZSS STRIET ADDEESS
i CITY-ST-7IP CITY-ST-2.P

13. [ hereby certily that the information suppiicd with this filing does not qualify for the exemption stated i Section 119.07(3)(0). Florida Statutes. | further certify thas t
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it mada under oalh; that | are an officer o7 oo
of the comaraton or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my ramc apocears in Block 11 or Siock
changed. ar on an attachment with an addrggs, with all other like empowered.

[P rrav v

CR2E034 (10/00)



