L]

_. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63611

1. Entity Name

BOLTON GROUP, INC.

 FILED
» SELRETARY OF STAE
R A e R ATIONS

CONOV -5 AMI0: 23

Principal Place of Business

ROUTE 13. BOX 318
FRONTIER DRIVE
LAKE CITY FL 32055

Mailing Address

ROUTE 13. BOX 318
FRONTIER DRIVE
LAKE CITY FL 32055-93049

2. Principal Place of Business

Suite, Apt. #, ete.

[ 3. Mailing Acdress

OOV A
REINSTATEMENT )

Power Country, Inc.
P.O. Box 2529

2--00 =

City & State X 4, FEI Number 63'1075383 |I“\pp|n:u'r.61_--‘-_;"-'
. Lake City, FL 32056-2529 [No Appiicabi
Zip Country | 5. Certificate of Status Desired | ?3‘75 Additonal
. B ] ! _ ea Required
6. Name and Address of Current________ I ' 7. Name and Address of New Registered Agent
" RonaLy_H. Pencock
B L
HENDRICKSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
ROUTE 13, BOX 318 AT 13 BoOL 313
FRONTIER DRIVE
LAKE CITY FL 32055 FroNTiee. DRIVE,
Cit Zip Code
" Lake 0Ty FL | 35055
8. The above nam ts this statement for the purpose of changing its registered office or registered agent, Beroth, In the State of Florida.

+ SIGNATURE, -
St

Signature, typed or printed name of registered agent and titie if applicable. ~

(NQTE: Ragistered Agent signature required when reinsiating) DATE

9

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. i N OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 1] 1 Delete THLE [ Change [ Addition
NAME BOLTON, LOUIS D., Il NAME 1CiornN=E4sisg41l ——2
street anoness | 3821 COVE DRIVE STREET ADDRESS ~11/20/00--01095--0111
CITY-ST-2IP BIRMINGHAM AL cITY-ST-2IP sadR {50 00 TS0, 00
TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-stze | B - CITY-ST-7P - . .

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2F

TTLE [ oete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-2P

TLE (O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE , [] Detete TITLE 7 aﬁange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P A CITY-ST-2IP

13. | hereby certify that the information s
indicated on this repart or supplem
of the corparation or the receiver offtrugiee empo
changec, or on an attachmentwitlf an‘address,

N N
SIGNATURE: ___— o

fel -

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curale gnd thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
Tis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e

S By e
10 GTR )

e

Qo - 155 -Hoo-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayuma Phone #

0020075

R 2E034.(9/99}

-~
’



