2002 UNIFORM BUSINESS REPORT (UBR) May lg I%O%]z) 8:00 am

DOCUMENT #  J37777 Secretary of State

1. Entity Name

B. C. BUNDT, INC. 05-15-2002 90164 030 ***150.00
Principal Place of Business Mailing Address

5221 B EHRLICH RD. PO BOX 271848

TAMPA FL 33624 TAMPA FL 33685-1849

: A RO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
I
. o e ‘ 3 ¥
9. \:Tft;ffﬁ;rporaugn is eligible to satisfy its Intangible FILE NOW!! FEE IS $:}|50.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will he $550.00 T N 1
o I rust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Departlunent of State
11, 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Pb . Sethange [ Addition
e MCREE, WILLIAM e Mmeree, Willaam
sTReeT A00RESS | PO, BOX 101962 STREET ADDRESS [ ) R. D £
g wercerest Driy
CITY-ST-21P BIRMINGHAM AL 35210 CITY-5T-2P ‘R éc £nt, Al '15" l "I Q
TITLE STD [ pelete TITLE ’ [3 Charge  [J Addition
N HOKES, VIRGINIA T NAME
STREET ADDRESS | 4313 CARRCLLWOOD VLG. DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
LT .C00 ) . - O Detete - mE e f o N - - [ Ghange- [J-Addition
N HOKES, JAMES L Ak
sTeeT A00Ress | 4313 CARROLLWOOD VLG.DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME MAME
| STREET ADORESS STREET ADDRESS
Liy-sT-7P CITY-S7-2IP
B, O Delete TME (3 Change [ Acdition
HAME R o NAME
STREET ADDRESS ™. . STREET ADDRESS
CITY-ST-2IP \ CITY-S§T-7IP -

13. | hereby certify th?ambe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori.or supplemental report is true and accurate and that my signature shzll have the same legal effect as If made under oath: that | am an officer or direcior
of the corporation or theregeivgr or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmgitfwvith an address, wj r likg empowered.

SIGNATURE: __ VAR [0 R Vl(“‘d Ty I H 0 {/fS Secf / [as: 4~/9-02
smuuunﬂmn TVPED\QH PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date , Q , 3 _qogmg F:JEQ I" g t_’

N1 b |

Av

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0940?38 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addf’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et e S e T T i e e B lama- - B PRI — R = = P e
HOKES' VIRGINIA MRS Street Address (P.O. Box Number is Not Acceptable)
4313 CARROLLWOOD VILLAGE DR.
¥
TAMPA FL 33624 City FL Zip Code

CR2E034 (9/01)



