e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Entity Name = 7 38 Secretal ’f O S
-13- *¥%150.00
BUCK ECO-LOGIC, INC. 05-13-2002 90137 023 ***15
Principal Place of Business Mailing Address
4140 NW 5TH AVENUE PO BOX 3486 T
BOGA RATON FL 3343t BOCA RATON FL 33427
us us
2. Principal Place of Businass 3. Mailing Address “II"" ”" u“l "m lIII”"I' ‘I" Iml I‘m m” m" III”I'IH ||||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 532085831 , Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
. s . ) . _ | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
RUSSELI‘ d ‘BUC-K Street Address (P.O. Box Number is Not Acceptable)
4140 NW 5TH AVENUE
BOCA RATON FL ‘33431
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, . '
SIGNATURE
. : R Signamre_, typed of printed name of registerad agent and title if apP\ica'DIs. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangiste FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add-ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State ’
M Lo il L. OFFICERS AND DIRFCTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e DPTS [ Delete TITLE (O Change [ Addition
NAME BUCK, RUSSELL J NAME
STREET ADDRESS | 4140 NW 5TH AVENUE STREET ADDRESS
eY-sT-2P | BOCA RATON FL CITY-57-2IP
TTLE D [T petete TiTLE £ Change [ Addition
NAE BUCK, DOROTHY W. Nk
STREET ADDRESS 1902 SE 36TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CIY-ST-2IP
TLE o ' ' ’ " Delste TITLE o " [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £7 Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE Cchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-21P

13. | hereby certify that the information supplied with this filing does not.qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtle 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 corporation o the receiver or trustge pbwered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g owered.

SIGNATURE: =2

SIGNATURE A’D TYPED OR PRINT% BAME OF SIGN(NG OFFIGER OR DIRECTOR

q/?,: /o’}__ Set~ 363 - U3
f

Date Daytime Fhone #

P Y V.

A

CR2E034 (9/01)




