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_
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725600 May 05, 2002 8:00 am
b Secretary of State

BUNKER HILL, INC. 05-05-2002 90072 036 ****6] .25
Principal Place of Business Mailing Address
2100 WEST STATE ROAD. 434 2180 WEST STATE ROAD. 434
SUITE #5000 SUITE #5000
LONGWOOD FL 32779 LONGWOOD FL 32773
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1890264 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired O gg'gfq l.?if:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Streel Address (P.C. Box Number is Not Acceptablg)
- -SENTRY MANAGEMENT, INC.
2180 W SR'434, STE #5000 _ .
LONGWOOD FL 32779 City FL Zip Cods

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.

SIGNATURE f
Signature, typed cr printed name of registared agant and titla if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE i
A 1
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
TME P O Delete TITLE PD Xl changz [ Addttion S
NAME LOGSDON, DWIGHT NAME [
sTreet aooress | 4051 S HIGHLAND ST 7A STREET ADDRESS g |
CITY-ST- 2P MT DORA FL CITY-ST-2IP ﬁ |
TITLE VD [ Delete TITLE [J change [ Addition | O
NAME LOBBY, STEVEN NAME
stest aporess | 1051 S HIGHLAND ST 4E STREET ADDAESS I
CITY-8T-2Ip MOUNT DORA FL 32757 CITY-8T-2IP
TITLE WP ﬁ] Delete TITLE [J Change [ Addilion
HAME EATON, JAMES NAME
streeT acoress | 1051 S HIGHLAND ST 1D STREET ADDRESS i
CITY-ST-21P MOUNT DORA FL 32757 CiTy-§7-2IP
TITLE PD [ Dalete TITLE D ¥ Change (] Addition
NAME PEZZ0, MARY NAME
streeT apcress | 1051 S HIGHLAND ST STREET ADORESS
CITY-ST-2IP MOUNT DORA FL 32756 CITY-S1-2IP
TE D [T Deleee T ' D change [ Addilion
RAME SMITH, MARCIA NAME
streer aporess {1081 8 HIGHLAND ST 1E STREET ADDRESS
crv-s1-2F  |MOUNT DORA FL 32757 CITY-ST-2IP
TITLE 1] O Detete TILE Ll Change [ Addition
NAME RISSE, MARIE NAME
streeT ADoRess | 1051 S HIGHLAND ST 7E STREET ADDAESS
orv-s-2p - [MOUNT DORA FL 32757 - j cimv-sT-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have.the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exsecute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all gther like empowerad.

S DEQWBE H K sse Sbo /o2 252955 174

TED NAME OF SIGNING OFFICER OR DIRECTOR /Oate Daytime Phone #

SIGNATURE:

~” SIGNATURE AND TYPED OR P|




