FILED

12. | hereby certity that the information supplied with this hlmg
indicated on this report or supplemental report is true an

of the corporation ‘or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%thh all other like empowerggl.
. (o 6_(5”
SIGNATURE: Uo7t

D)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am &
DOCUMENT # 844913 Secretary of State
1. Entity Nama 02-03-2003 90087 019 ***150.00
C.A. BRUHNS, INC.
Principal Place of Business Mailing Address
£0, 80X 518 HOH-NORTHNOB Mt ROAD
ANDIANTOWN-FL~34556 PMB A —
NILEN AANIATION. Bl—33i02-
< IR RADNIERERAR IR ER IV
2. Principal Place of Business 3. Mailing Address
42| gobin Hill 2d. 7300 W. WA A P -
Suite, Apt. #, etc. Sufe, A%# f"ﬁ 217 [J CHECK HERE IF MAKING CHANGES
City & St, City & State 4. FEI Number Applied For
WWN E | pA ’ A E- AC | ﬂ ' 13‘5546976 Not Applicable
f@’ 0'87_2351 Couuys A Z%332| COLTXYSA 5. Certificate of Status Desired O ?g‘ggq 3:1:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = L e T e P S e R i -N\arﬂe*h :', --_,__. T ﬂ_@._u_-lhf_?-_‘;;_ — —_] -
Y nu e Kugl
Street Agdress.( Bax Numbeu_ cantabl R
SR schdler: e
VTS Cl(l {cr D, #QO;‘;J'
Cit Z"" Code
T WestE Rl Bracn FL | B3 s
8. The above named oatity Ar)me'\s slatepmgfit for thgeburpese of changmg its registered office or registerad agent, or both, in the State of Florida. | am famnllar with, and accept
tha obligations & pegisterddd en[ N ,- — X
/ vroon p - _ R -
ol o /- 3003
) Signaturd] ty, of phinteZrame O agistered !gamﬁwitla if applicabla. ({NOTE: Registered Agent signalurs reguired when reinstating) - h:u e s
FILE NOW!!! FEE IS ) N )
9, Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wilt be $550.00 -
Make Check Payable to FIorida Department of State Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIHECTOHS " I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P & Delete THLE W B Change [ Additon | &
NAME POST, ROBERT M JR. NAME C Aﬂr- & BAUHNVS 3
stheer aooress | 16001 MARKET STREET STREET ADDRESS AROBINMN H1ee RO Ppcliocyr =
CiTY-$T-2IP INDIANTOWN FL 34956 GITY-ST-7IP AYJI/( PA /? [.] 3'7 o
o
TITLE S D'ﬁeme TITLE 0 dbuiréd 5 P 6’ Rv N WS Change [ Addition 6
NAME GENTRY, ELIZABETH NAME .
STREET ADDRESS | WEST FARMS RD. STREET ADDRESS l/;' 1 Bogic N, TheAsvher
arv-st-2p | INDIANTOWN FL 34956 avsie | WAYWE PA /90 g7
TILE v _ : A Telete e STePrNE ){_ < By ,H»lﬁ'_ OJ Changs (7] Adeition
NAME LESLIE, JEFFREY S HAME ' - T )
streer a0cress | 16001 MARKET STREET oo | 3 DAWYS WAY _
CITY- $T-21P INDIANTOWN FL 34956 GITY-5T-2IP MALUVERN () A / ‘f 35\5
TITLE = Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-ZIP
e O Delete TITLE [ change . [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

Date Daytime Phone #



