2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUNTCO INC

354191

Principal Place of Business
1400 S FEDERAL HWY
POMPANQ BEACH FL 33062

Mailing Address
1400 S FEDERAL HWY
POMPANO BEACH FL 33062

2 Pr\n

al Place of Busmess

3. Mailing Address

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90102 002 ***150.00

IR AR

o SE,7 feiiE

J380 SE 77 pei/E

Suna Apt. #, stc. Suite, Apt. #, etc.

0¥ CHECK HERE IFF MAKING CHANGES

y & State ity & State 4, FEl Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglsterecl Agent

MURPHY, MR JOHN
3860 SHERIDAN ST
HOLLYWOOD FL 33021

Name Moty A HASS A7

Street Address (P.C. Box Number is Not Acceptable)

3390 SNAIOAN ShdeeT

=0y,

Y Hocepood FL

8. The above named entity submifs thi

SIGNATURE

ent for the purpose of phanging its registered office or registered agent, or belh, in the State of Flerida. | am familiar with, and accept

[-?l-0D

Signature, typed or printad narl'nsof registared agent avﬂ fitle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE 19815000

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST 1 Delete TIMLE [T change [ Addition
NAME BUNTROCK,RICHARD L NAME

streeT ooress | 8390 WATERWAY DRIVE STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33406 CITY-ST-ZIP

TITLE P O Delete TMLE [ change [ Addition
NAME BUNTROCK,MARVIN F NAME

streer aooress | 2380 S.E. 7TH DRIVE STREET ADDRESS

CITY-8T-21p POMPANGQ BEACH FL 33062 CITY-ST-2IP

TLE T " [ Detete TLE Ol Change [ Aodtion
HAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2P

TITE [ pelete TITLE [ change  [J Addition |
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Ghange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-21P CiTY-ST-2IP

TITLE [ Detete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IF

12. | hereby centify that the information

or the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

w3ignature shali have the same legal effect as if made under oath; that | am an officer or director

tal report is true and accurlv— 7

a,-’n; @%
DEFIDARUEED [hes .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTON

indicated on this report or supple;

pawred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/0/03

Dale

PSY- 788" F#ES

Daytime Phone #

CR2E034 (10/02)



