FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F30738 Secretary of State
05-01-2003 90804 036 ***150.00

1. Entity Name

BUCK ECO-LOGIC, INC.

Principal Place of Business Maiiing Address
4140 NW 5TH AVENUE PO BOX 3486
BOCA RATON FL 3343 BOCA RATON FL 33427

M SIS TR

2. Pringipal Place of Business
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Y 8 Applied For
5 2085 31 Not Applicable
Zi Coun Zi Quntr it
P iry P C Y 5. Cerlificate of Status Desired O $8'75 Pfdd!tlonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
—— —— B — — = = e - | Name T . o ——— _

RUSSELL J. BUCK
4140 NW 5TH AVENUE

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

BOCA RATON FL 33431

City FL Zip Code

8. The above named,entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obugatons.o! glslered agent.

dd 8E+9300

SIGNATURE -
Signature, typred or printed namea of ragistarad agent ang tile it applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE iS $150.00 i
9. Election Campaign Financin,
Atter Mhy 1,2003 Fee will be $550.00 ) TrigtlFunda(r:nopnl:?buli:n ¢ O f(lségi?oh;i;sa °
Make Check Payable to Florida Department of Stater ’
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE dPTS [ Deete TITLE [ Change [ Addition g
NAME BUCK, RUSSELL § NAME : E}
STREET ADDRESS | 4140 NW 5TH AVENUE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP g
[}
e D O Deete - TTLE [l Change [ Addition (EE
NAME BUCK, DOROTHY W. NAME
STREET ADDRESS | 1902 SE 36TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
THLE ] oslete THLE [] Change ] Addition
__NAME = e e BN e e E—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-2IP
TITLE 3 Delete TILE [ change  [] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste owered t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, with all other like ermpoyefed.

SIGNATURE: _ SIGNCELEE AETSIRES <[/} (o) 3ex-uax

SIGNATURE AED‘T\'PED OR PRINTED NAI@F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




