FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J96928 ™ ecretary of State
04-07-2003 20955 011 ***150.00

1. Entity Name

BUD CHILDERS & SONS. INC.

BLYSRO0

dd

Principal Place of Business Mailing Address

1142 OLD OXEECHOBEE RD.. #7 1142 QLD OKEECHOBEE RD.. #7

W PALM BEACH FL 33401 W PALM BEACH FL 33401

2. Principal p‘ace of Business 3. Ma‘rling Address “ll[”l |”| “!Il Iml }l'll ﬂl" il" |‘|” ”I" |‘|“ “I” nl” |~|I‘ ﬂlt
Suite, Apt. #, etc. Suite, Apt. #, elc. ['] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

= A 650012067 Not Appiicable

Zip Cou;r'!try ap Country 5. Cert\flcate of Status Desued

0 $8 75 Additional

Fee Required

6. Name and Address of Current Heglsfered Agent 7. Name and Address of New Registered Agent

Name

ORIS CHILDERS
FAIRCLOUGH, MICHAEL : Street Address (P.Q. Box Number is Nat Acceptabie)

12 PHOSPERITY FARMS RD 5300 BOSQUE LANE #35
#112.
PALM BEACH GARDENS FL 33410

Cit Zip Cod
WEST PALM BEACHY FL 3'%401§

(9/21) A Chlekn y“/’ﬂf_’

(NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE (] Change  [] Addition
NAME CHILDERS, ORIS R. HAME
STREET ADDRESS | 5300 BOSQUE LN #35 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TTLE C 1 Delete TITLE [ Ghange [ Addition
NAME CHILDERS, ORIS R. NAME
STREET ADDRESS | 5300 BOSQUE LN #35 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL CITY-5T-2IP
me - VD o Ooekete - TE e . OcChange [ Addition
NAME CHILDERS, MARIA G. NAME
STREET ADDRESS | 5300 BOSQUE LN #35 STREET ADDRESS
ciy-ST-2P . ['W PALM BEACH FL CITY-ST-2IP
TITLE TD O pelete TITLE (J Change ] Addition
NAME CHILDERS, MARK G. NAME
STREET ADDRESS | 5300 BOSQUE DR 35 STREET ADDRESS
cv-sT-2F [WEST PALM BEACH FL 33415 Cimy-s1-2p
TILE [ Delete TITLE []Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS B ) STREET ADDRESS
CITY-ST-21P . ' ' CITY-ST-2p - -

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
k and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 |f

12. | hereby certify that the miormation supphed witl
indicated on this report or suppH
of the corporation or the rec #g
changed, or an an attachrg m&. r#'. filh all other iks smpowered.
S YA /-4 (B
NE 27755 [ONH )T lf'/lj -0 3‘7/3 o,

ETURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phong #

SIGNATURE:

CR2E034 (10/02)




