2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 245099 Secretary of State
1. Entily Name ' 01-06-2003 90011 014 ***150.00
TED BROUSSEAU, INC. oo
Principal Place of Business Mailing Address
C/0 T.H. BROUSSEAU C/0 TH. BROUSSEAU
2148 JOHN ANDERSON DR. 2148 JOHN ANDERSCON DR.
I R H""l"l" I‘m IM" Iml |||‘|l|” IIIH I‘I" I'l" m” I'm I.l” ‘"I
2. Principal Place of Business 3. Mailing Address

s“,i:e' Apl. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

v .
City & State City & State 4, FE) Number Applied For
! 38—1427292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A_\ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BROUSSEAU, TH
2148 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
o Signature, typad or printed nama of registered agent and litle it applicable (NOTE: Repistered Agent signature requirad when rainstating} DATE
.‘FILE NOW!!! FEE 1S $150.00 e ) . ) )
; ' 9. Election C F
Atter May 1,203 Fee will be 55000 e o g o, 00 ey Be
Malke Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE [J Change [ Addition
NAME BROUSSEALU, DOUGLAS A NAME
staeer anoress | 67280 PONDEROSA DR STREET ADDRESS
orv-st-zp | EDWARDSBURG MI 49112 omY-ST-2IP
TITLE PSTD O pelete TITLE {IcChange  [] Aduition
NAME BROUSSEAU, TH NAME
sTReeT ADORESS 2148 JOHN ANDERSON DR STREET AGDRESS
cry-st-z° - | ORMOND BEACH FL 32176-2844 CIY-St-2P
TILE VD O petste TNLE [ Change [ Addition
NAME |BROUSSEAU, TED.JR . NAME :
sTREET ADDRESS | 1450 JEWEL BOX AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-8T-2IP
TMLE (1 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelste TITE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corperation or the receiver or 1rust§§ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmg ith all other like empowered.
’ Sk :

SIGNATURE: VUREREQINRED /405 334 1Y) 344

suwwryiﬁg P| gﬁ; n}\gﬁ cg S[I?{% D)FFFER OR DIRECTOR / /Dme Daylime Phone #

A

CR2E034 (10/02)




