i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 26, 2002 8:00 am:

17

i Secretary of State
RICHARD LEE BUCKLE P.A. 03-26-2002 90042 035 ***150.00
Principal Place of Business Mailing Address
% RICHARD LEE BUCKLE % RICHARD LEE BUCKLE
442 OLD MAIN STREET 442 OLD MAIN STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 65-0107615 Not Applicable
Zi Count Zi Count iti
® unty ® Uy 5. Certificate of Status Desired [ $8.75 Additional :
. A N Fee Required -
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
BUCKLE' RICHARD LEE Street Address (P.O. Box Number is Not Acceptable)
442 OLD MAIN STREET
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUHE e A _f : s -
,.2 Slgnalwe !ypecl or prlmed name of reglslered agen and titte if appﬁcab\e i s Heglslered Agenl slgnawre raguired when relnslatmg) : * DATE
- N 2 SRR S b s TWENRT L ARTE W et efi s dr s b 7 i
v o W . A - .
\ - -
"9, This corDoratlon i$ eligible to satlsfy its intanglbie FILE NOW!!! FEE IS $150.00 ) 0. Election Campargn Fmancmga‘ $5.00 May Be
« Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 *  Trast Find Contrlbutlon Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition §
NAME BUCKLE, RICHARD LEE NAME 3
srreer aooress | 442 OLD MAIN ST. STREET ADDRESS §
CITY-ST-7P BRADENTON FL £ITY-ST-2P w
[onl
TILE [ Delste TITLE [T Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE i " [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE " [J pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information su ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with all other like gpowered. p _ﬁ
%sr. Soc. Dire
SIGNATURE: e R 1Ry Las fuekis F-/4-02 K. 748-RAz4L-
s\.gnm‘bne AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




