2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 245099 Apr 18, 2002 8:00 am
1. Enity Name | ecretary of State
TED BROUSSEAU, INC. . 04-18-2002 90430 011 ***150.00
o
Principa! Place of Business Mailing Address
G/0 T.H. BROUSSEAU. G/0 T.H. BROUSSEAU
2148 JOHN ANDERSCN DR. 2148 JOHN ANDERSON DR.
e e ”"”I "I” I{"I m” ||"I lml ||“ I'l” Iml Iu“ Ml“ml I"" mi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . } City & State 4. FEI Number - Applied For
38 1427292 Not Applicabie
Zp v Country zp Country 5. Certificate of Status Desired O $8.75 Additional
J Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BROUSSEAU, TH
! Street Address {P.O. Box Number is Not Acceptable)
2148 JOHN ANDERSON DR
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entlty submits this staterent for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE ‘3
Signalure, typed or printed name of registered agent and Ltle i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE /
] &
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 i o
, i Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 0 E:‘:;"C:‘:r%arcn ::tlr?guti:: neing ! fdsd'gj?o“gae’ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS  12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE VD ] Delete TLE [J Change ] Addition
NAME BROUSSEAU, DOUGLAS A NAME
seer anoress | 67280 PONDERQSA DR STREET ADDRESS
cmv-s1-2¢ | EDWARDSBURG Ml 91/ CIY-&1-zp
THLE PSTD [ Delete TITLE [Ochange [ Addition
HAME BROUSSEAU, TH NAME
stheeT aooress | 2148 JOHN ANDERSON DR STREET ADDRESS
crv-s1-2r | ORMOND BEACH FL 32176-2844 CITY-5T-2IF
TITLE VD [ Delete TITLE [ Change  [J Addition
wie -~ - —|-BROUSSEAU, TEDUR: —~ = - s e —— [~ 7 1 mem s e 2 —m T T
stReeTAnnRess | 1450 JEWEL BOX AVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-21P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelste TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the rece: trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachgrg addreg #h,all other like empowered.

SIGNATURE: (= 4 < D i 11;'/ 7/& 2- 396 :;“1’/ 3449
SIGNATURE lN-D IEYPED gﬁ Pg NTED NAME OF SIGNIN__G,‘OT léflﬂ OR DIRECTQR Cyle Daytima Phone #

T SLIN

A

CR2E034 (9/01)



