2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am:

DOCUMENT # L0O6279 Secretary of State

1. Entity Name 03-17-2003 90072 032 ***150.00
HOUSE PLANS BY BONNIE, INC.

Principal Place of Business Mailing Address
2233 PARK AVE 2233 PARK AVE
STE-304 STE-304
ORANGE PARK FL 32073 ORANGE PARK FL 32073
: t WLCAM BT R ERERERA RN
2. Principal Place,of Business 3. Mailing Address .
\o5S K\h@\w Ave 1555 ¥ m&& ley Dve
Suite, Apt. #, elc. suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
ST - Mo STe - 406
City & State Cily & State . 4, FEI Number Apnlied For
Orange Pl , FL Otancye farll, FL 59-206055 1 NotApplcaiis
Zip Country Zip Country " . $8.75 additional
5107 3 WS 3 2073 HS 5. Cerlificate of Status Desired [} Pee Requiret;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
. Clewort, Bonne, Mae
STEWART BONNIE MAE : Strest Address (P.O. Box’Number is Not Acceptable)
2093 PARKAVE V555 Kin {?\QYA Ve
m PARK FL :«120735'TE 0 T 1020, k' MIWAUC M
Cit Cod
Orounge Fark, FL | %7373,

8. The above named enlity submits this staterent for the purpose of changing its registered office or reg\sléad agent, or "bolh; i tHe State of Florida. | am familiar with, and ac accept
the obhgatlons of registered ag

SIGNAYURE M %Aﬂj\ - . | 21303

Slgnature lypecl or printed name of reglslersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
e . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
THLE sp [ pelete TITLE BChange [ Acdition
NAME STEWART, BONNIE MAE ~f nave y
STREET ADDRESS +9993-PARK-AVE-STE-304 swerriooness | 1 9SS K‘“ﬂs 'e‘( Ave , STe -1og,
cre-s-2p [ ORANGE PARK FL 32073 CITY-ST-2IP _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE 3 pelete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2)7 CITY-87-21P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: %‘3’ BT RSESRERED 3~13-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daylima Phone #

SEULUAA

CR2E034 (10/02)



