2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V70104 . Apr 26, 2001 8:00 am
 E e ecretary of State
B. BOLTE, INC.
04-26-2001 90302 012 ***150.00
Principal Place of Business Mailing Address
3501 S.E. 22 AVENUE 3501 S.E. 22 AVENUE
DCALA FL 34401 QCALA FL 34471
Suite, Apt. #, etc Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEN Number _03 571 Applied For
65 60 Mot Applicable
Z Countr Zi iny iti
" Y ® Conmry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
N Ao
BOLTE‘ BARRY D. Stresi Address (P.O. Bex Number is Not Acceptable)
33501 S.E. 22 AVENUE
OCALA FL 34471
City Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerec agent and tidle if aoplicabie (NOTE: Begislored Ager s gniiure requerec w1 einsiaing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH . S ‘
- 10. Election t
Tax filing requirement and elects to do so. After MAY 1, 2001 T,E;I?:T :if?;iﬁ; E::ncmg ] ?dsd?jo hgay Be
{See criteria on back) E/ Miake Check Payapl i PSR OERden. edto Fees
11. COFFICERS AND DIRECTORS 12. ”_(_‘_‘,——-—ff\DD\TIONS‘-’CHANGES TO OFFICERS AND DIRECTORS IN 171
THTLE P O delete TILE [ Change ] Addition
NAME BOLTE, BARRY D. HAKE
STREET AOCRESS | 9501 S.E. 22 AVE STAEET ADDRESS
CIfy-ST-21P OCALA FL 34471 Clivy-ST- 7P
TITLE VP O peloie TITLE [ Change [ Acdition
NAME BOLTE, BERNIE J. NARE
stheeT ADoRess | 3501 S.E. 22 AVE SIRE! ADDRESS
CITY-SI-21IP OCALA FL 34471 CITY-81- 2
TITLE 1D [ Delee TR [ changa [ Addition
HAME BOLTE, THERESA NAME
sirees a00ress | 3501 S.E. 22 AVE STREET ALDRESS
CITY-ST- 2P OCALA FL 34471 CliY - ST-21F
TITLE SD O Dalete “IiLE [ Crange [ Adlition
NAME BOLTE, BRIAN NEME
STREET ADDRESS 33501 SE 22 AVE STREET ADDRZSS
CITY-8T-ZiP OCALA FL 34471 GIiY-ST-2IP
TIfLE [ Dalete TITLE [7] Change ] Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TFLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutss | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director

of the corporation or the pecsfwer or trustee empowered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
changed, or on an attachment i Il other like empowere:

- ‘ - v Y-i9-0] . FR351-559%

SIGNATURE ANDTVFE{'{OB}HINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daytire Prone #

a4
it

SIGNATURE

e ruT

CR2ZE034 (10/00}



