FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # J89437 ecretary of State

1. Entity Name 04-17-2003 90601 002 ***150.00
B J B ASSOCIATES, INC.

Principal Place of Business Mailing Address
5836 N. ORANGE BLOSSOM TRAIL 5835 N. ORNAGE BLOSSCM TRAIL
ORLANDO FL 32810 ORLANDG FL 32810
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite. Apt. # etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Fer
59—2835345 Not Applicable
P Country Zip Gountry 5. Certiicals of Status Desied ~ [] 3879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~- —e 7 - s —— e i h— Name -~ - - — e vs N R ~
BUNDRICK, JOSEPH PATRICK Street Address (P.O. Box Number is Not Acceptable)
5836 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE g 4/ b ,D'B
ighatura, tyglhd or prjnled name of registared agent and titls it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
L !
Aﬂ::ﬁay?“:;l!)g ';__Es ‘E]ﬂ!sgsgg 00 9. Election Campaign F_inancing $5.00 May Be
! Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS O oelete TMLE [ change ] Addition
NAME BUNDRICK, BARBARA JEAN HAME
STREET ADDRESS | 8028 APPLEHILL CT. STREET ADDRESS
crv-st-2¢ | ORLANDOQ FL CITy-ST-2IP
e i O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TILE [C] Change [ Additien
NAME e - R ET I . . LT
STREET ADDRESS STREET ADDIRESS
CITY-ST-21p CITY-5T-24P
TIILE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-71P
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TIMLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al report is true and accurate and that my signatya®shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatuon or the receiver o by Chapter 807, FloridgfStatutes; and that my name appears in Bloc| ack 11 if

%/ /Za 75 ;',Md&

Data Davytirma Phons #

Y %6010

CR2E034 (10/02)



