2000 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # KO1640

1. Entity Name Feb 29, 2000 8:00 am

BRONSON & JUSTIN, INC. Secretary of State

02-29-2000 90137 012 ***150.00
Principal Piace of Business Mailing Address
1015 S.E. 47TH TER. 1015 S.E. 47TH TER.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9164
us us
BT s IR AR EORRO
M AV
Suite, Apt. #, etc. ! 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci&& State : . City & State 4, FEI Number Applied For
PALPE CoRW_ PL 65-0014598 Not Applicable
" ¥ y N N -
Z.%iclqb CO[EYE c: “ Gountry 5. Certificate of Status Desired O ?(g';’:gl lﬁ_‘iﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:iggkggl:mg%g Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed nama of registered agent and tile if appiicable. . {NDTE: Registerad Agent signatura raguired when reinstating) DATE- *
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!I FEE L"f $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirernent and elects tode se. ., [ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
= - 5 Atribution. Added to Feas
{See criteria on back) . (W Make Check Payable to Department ot State -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 elete TALE [ change  [7] Addition §

NAME HECKLER, JAMES R. NAME g

STREETADDRESS | 1313 SW 18TH ST STREET ADDRESS i

CTY-§T-2IP CAPE CORAL FL CITY-ST-2IP u
i

TLE S 3 Celete TLE O Change [ Audition: | €

NAME HECKLER, DONNA S. NAME '

STREETADDRESS | 1313.SW 1BTHST-. - - - . e STREET ADDRESS *|" =

orv-st-2f | CAPE CORAL FL orv-gr-zp |-

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Desete meE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft is true and accuy,
of the corporation or the receiver or trustee bnpowered to exe

35, with all other li

changed, or on an atlaihmynh»«h an adc}f
et Al
SIGNATURE: _<SIGK )7/

SIGNATURE AND 'nrpﬁb oR P

[

G IAEAT
[P i SRR
ED NAME OF SIGMING OFFIGER OR OIRECTOR Dale Daytima Phoe #




