2003 FOR PROFIT CORPORATION ADr 211:‘12%5%)800 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K50878 ecretary of*§tate
1. Entity Name 04-21-2003 20402 020 150.00
R.J. BUNBURY HOMES, INC.
Principal Place of Business Malling Address
14202 62ND STREET N. 14202 62ND STREET N.
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite. Apt. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State . _ City & State heat — 4. FEI NU.mbBI' Applied For
- e 59-2021066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BUNBURY' BRIAN . Street Address (P.O. Box Number is Not Acceptable)
14202 62ND STREET NORTH
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statement 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
Signaturs, lyped or prinied name of registered agent and titla if applicable. {NQTE: Ragislared Agent sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntrigbution ° O ?21-390&2%5 iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
TLE P [ Delete TITLE [change [ Additian
NAME BUNBURY, BRIAN R NAME
STREET ADDRESS | 6260 147TH AVENUE N. STREET ADDRESS
CITY-ST-219 CLEARWATER FL 34620 CITY-$7-2P
TILE O oelete TITLE . [ change [ Addition
NAME NAME . . - -
STREET ADDRESS I T - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TME - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Deleze TINE O Ghange T Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP

12, 1 hereby certify thatthe in p ied with this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i [eport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or thd recgfverr fustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmgnt Wi agldress, with all other like empowered.

AaURE REQUIRED /1 /e 227- 535 - 60

SIGNAﬂJHE ANDTYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV  Sg2esr0

CR2E034 (10/02)



