2003 FOR

T
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUCKO’S, INC.

THE

435975

Princigal Place of Business
1923 MYRTLE ST.
SARASOTA FL 24234

Mailing Address
1923 MYRTLE 3T,
SARASOTA FL 34204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90069 020 ***150.00

Juuo1udu

LT

[J CHECK HERE IF MAKING CHANGES

WINDT, JACK WM.
1939 GOLF STREET
SARASOTA FL

City & Stata City & State 4. FE! Number Appiied For
59'1487331 Not Applicable
Zi Count Zi Count iti
P ountry s euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e . s

e S TR SR

Street Address (PO

. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, lyped or printed nama of registerad agent and litle if zpplicabie.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I" FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 ;‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

SIGNATURE:

&l

ZAATORE

DE AN PRI
bt Wl G T U U Do

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

me - v J Delete ML O change ] Addition

e BARRINEAU, ELIZABETH H. NAME

STREEL.CDRESS [ 1923 MYRTLE ST. STREET ADDRESS

CITY-Si-zIp SARASOTA FL CITY-5T-2IP

TITLE ST [ petete TITLE (G Change [ Addition

NAME BARRINEAU, JACK D., JR. NAME

STREET ADDRESS | 1923 MYRTLE ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-Z0P

TITLE P @ Delete THLE [ Change  [7] Addition

~NAME___ . BARRINEAU, WILLAM-P.— . - — N )

STREET ADDRESS 1923 MYRTLE ST STREET ADDRESS

CITY-ST-2IP SAHASOTA FL CITY-ST-2IP

TITLE i {J pelete TITLE [ Change  [] Addition

NAME ESBER, SUE ANN NAME

STREET ADDRESS | 1923 MYRTLE STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CHY-S7-2IP

TTLE [ Gelete TILE [Z Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling dees nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 cerporation or the receiver or trustee e wered 1o execute this repert as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empowered.

32003 (G41)355-704

SWHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

ORI S 22t £ Prd rra—a

Date Daytime Phone #

CR2ZE034 (10/02)



