. Y
UNIFORM BUSINESS REPORT (UBR) MSa 02, 2003% g :00 am g
DOCUMENT # V68726 ecretary of State
1. Entity Name 05-02-2003 90390 026 ***150.00
BANKSTON AND BANKSTON, INC.
Principal Place of Business Mailing Address
8310 N DALE MABRY HWY #12 8310 N DALE MABRY HWY #12
TAMPA FL 33614 TAMPA FL 33614
—— Siite T AR R e P ] ¥ =%, — Y —|= P : e R YT RPIT : [ .
Silite; Apl. # ete: Stite; Apt=#..etc. — — —'D'CHECK'HER R MAKING CHANGES® St
City & State City & State 4. FE| Number Applied For
. 59-3139721 Not Applicable
Zi Count Zi t it
P ounity P Gountry 5. Certificate of Status Desired O $8.75 A,ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BANKSTON, DAVID A Street Address (P.O. Box Nurnber is Not Acceptable) "
8910 N DALE MABRY HWY
SUITE 12
TAMPA FL 33614 City FL | 20 Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Ragistared Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
=5 SRR il - 9. Election Campaign Financing. ... $5.00 May-Be |-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 2 pelete TITLE (3 change [} Addition i\'c:
NAME BANKSTON, DAVID NAME S
smreeT apokess | 8910 N DALE MABRY HWY SUITE 12 STREET ADDRESS 3
crv-st-ze | TAMPA FL 33614-1580 CiTY-SF-2P <
o
TITLE [ delete TITLE [ Change ] Addition %
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-51-21P
TITLE 7 Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ] pelets e - O cChange [ Addition,
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - e — - CITY-5T-2P - - . - - - -
TIMLE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-21P
TINLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-SI-2Ip
12. | hereby certity that the information supplied with this filing does not qualify for th_e exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irygtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an alse! with an with all other like empowered.
N ;' AT %;Cf’\\.l s Rl
SIGNATURE: SRS XTREN AR «\x.\lay §:3 ans 3fe
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




