2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALTER M. BUCHROEDER & SON, iNC.

F97000006558

Principal Place of Busingss Mailing Address
2372 MCDONALD AVE.

BROCKLYN NY 11223

2. Principal Place of Business

3, Mailing Addres:

Mc Donatd ﬁve.ngc. |

FILED

Jul 15, 2003 8:00 am

Secretary of State

07-15-2003 20022 040 ***550.00

Suite, Apt. #, etc.

Suite, Apt. 4, ete,

AR MR ED

FlooR

[ CHECK HERE IF MAKING CHANGES

EDWARD E UEVINSON PA

City & State City & State 4, FEI Number Applied For
goo Khyn N. X 36-2070866 Not Applicabls
' i T Count i
aie Country zie ounity 5. Certificale of Status Desied [ $8+7 Additional
l JZ 3 3 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a s e [ ~— | -Namg- - --. T L TTTL T L T e W oD - - -

Streat Address (P.O. Box Number is Not Acceptablae)

_;f‘{e obligations of reglsrered agent.

S

407 LINCOLN ROAD
PENTHOUSE SOUITHEAST
MIAMI BEACH FL 33139 City FL [ ZRCoce
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

SIGNATURE

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

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p 7 Detete TIMLE [ Change [ Addition
NAME SHELLEY, JOSEPH P JR NAME
streeT aDDAESS | 2372 MCDONALD AVE STREET ADDRESS
orv-st-zp - | BROOKLYN NY 11223 CITY-5T-21P
TILE O petete TME [ Chenge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY~5T-2IP
TimLe 7 Defete TITLE CJChange [ Addition
NAME. ©= =~ e tmniimam 2= vmime, o o - LT - .= NAME— - - -— . - - = s R T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ome-st-ze CITY-5T-2F
TTLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustes empowered 2
changed, or on an attag with an add

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

gcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if
like empowered.

24/63

7P {¥3- § 700

|

(" SIGNATURE AND n-neu OR vmfrrsn NAME OF SIGNING DFF'SR CR DIRECTGR

Date Dayiime Phone #

¥L0L¥10

av

CR2E034 (4/03)



