|
)

FILED |
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec :
1. lggNamy M41279 01-15-2003 90172 012 ***150.00 ‘
BUCK ROGERS MANUFACTURERS REPRESENTATIVES, INC.
Principal Place of Business Mailing Address
106 BROOKHILL DR 3603 SW. PITCH waY
COCOA FL 32926 PALM CITY FL 34990
e — AW ER AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For

59—2737291 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired O Ii%gg; lﬁ.‘rde‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_TIE N e o B .- Name, O e T - - I e

SCOTT’ JOHN Street Address (P.C. Box Number is Not Acceptabla)

108 BROOKHILL BR

COCOA FL 3292

: City FL Zip Code

8. The above named entlty submits this staterment 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.

CR2E034 (10/02)

SIGNATURE
- Signature, typad or prinled narme of registered agent and tida if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . :
" ' . 9. Election Campaign Financin

¢ | After May 1,2003 Fee will be $550.00 Tru; FundaCo‘;trﬁnulion ¢ O J?c:jde(c’iotohgiiss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b [ petete LE [ Change [ Addttion
NAME CORT, LEON NAME
sTReeT Achess | 3603 SW. PITCH WAY STREET ADDRESS
CITY-5T-7F PALM CITY FL 34950 CITY-ST-2IP
TTLE STD [ peiete TITLE [JChange [ Addition
NAME CORT, KATHLEEN HAME
STREETADDRESS | 3603 SW. PITCH WAY STREET ADDRESS
CITY-8T-21P PALM CITY FL 34990 CITY-ST-21P
TITLE P 1 Delete THLE [ change ] Addition
NAME SCOTT, JOHN NAME

T STREET ADDRESS- =106-BROOKHILL-DR — - . -- e e | STREET ADDRESS | e e o

CITY-ST-2PP COCOA FL 32926 QITy-sT- 780 - T T
TITLE 7 pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TITLE 1 petete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
TITLE 1 Delete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated, errthis répoy or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the g6rporation or the receiver or trusier empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changied, oron & an addigss, with all other like empowered.

SIGNATUREZ AL e pﬂ.éS, /"/3.02 34:43&37?3

Data Daytime Phene #




