' FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90012 050 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ H55247 -

1. Enlity Nama

BRUNS INC., GENERAL CONTRACTORS

2. Principal Place of Business

3. Mailing Address

Suita. Apt. ¥, etc.

Suite, Apt. #, efc.

Principal Place of Business Mailing Address
P.O. BOX 981 P.Q. BOX 381 uuyuwv =~ -
WINDERMERE FL 34788-0981 WINDERMERE F1. 347860361

OB

DO NOT WRITE IN THIS SPACE

T

Lo

City & State City & State 4, FEl Number Applied For i
. 592561150 Not Appiicave |
Iip Country Zip Country - . $8.75 Additiona!
. Certif f O "
5. Centificate of S1atus Desired 0 Feo Required ]
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name —— . s,
BRUNS, ALAN N T T T Stedt Addiess (P.O: Box Namber is NoUAGGeplable) - ————— — - =~ |- §=—e
17801 BONNIEVISTA COURT - ;
* WINTER GARDEN Fi. 34787 '
City FL I Zip Code :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i
SIGNATURE
- Slonatrs, hypad Or printed Name of regustared agent and title H ppplicatle. (NOTE: Asgisisrad Agent signaluns fequirad whon rainstaLng) DATE
n T "
9. This corporation is eligible to satisty its irtangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
[ B ; 4 rust Fund Contribution. Adked to Fees
(See criteria on back) (] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P O D:ete WIE Dclange L[] Addition | 5
NAE BRUNS, ALAN NAME s W
st s0oness | 17801 BONNIEVISTA COURT STREET ADDRESS 2
CITY-Si-2P WINTER GARDEN FL CITY-ST-ZP ﬁ
TITLE ' 1 petate TLE O change [ addition | &
NAME BRUNS, KAREN HAME
szt aomress | 17801 BONNIEVISTA COURT STREET ADDRESS
CITY-ST-7P WINTER GARDEN FL CITY-5T-2iF
TWILE PR X O aters TTE f e e s e ~-CChange [ Addition -
HAME . NaME
STREET ADDRESS . STREET ADDRESS
“ciyesttapT T ST e : = it B V)1 Gl = - S N
TME 7 betete TIE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIY-§T-2P CITY-ST-2P
TnE O petese e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CITY-ST-ZIP
TLE [ Deteta me [ change [T Addition
NAME NAME f
STREET ADDRESS | STREET ADDAESS -
CHY-ST-2P CIrY-ST- 7P " ’
13. | herehy certify that the informalion supplied wilh this filing doas not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cenlify that the informasion
indieated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal eflect as if made under oath: that | am an officer or director
of tha corporation or the receiver or irustoa empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Biock 12 if
changed, or on an attachment with ar address, with all othar likeé empowered.
[P TI a1 0.1 [/ g S MY Rean kol :
SIGNATURE: -gﬁ%&n@}ma_z@n BEHS, VP/Sec 01/11/2002 __ (407) 827-4338
" ; e ) N TURE AND TYPED OR FRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dats Deytme Phone



