FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PO0000047130
. Entity Name 05-05-2003 90100 030 ***211.25
B.U‘C. INC.
Principal Place of Business Mailing Address
2511 N. GRADY STREET 2511 N. GRADY STREET
TAMPA FL 33607 TAMPA Fl, 33807
2. Principal Place of Business 3, Mailing Address ““"m m “m m" Ill“ “nl"m "‘" I]m ||I|| ”l" '”” ||“ ’III
Suite, Ap. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3678636 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI‘ New Fleg Istered Agent

Narne

LEGRANDE, SYDEL MD
2511 N. GRADY STREET

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33607

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Gitle if applicable. {NOTE: Registered Agant signature raquired when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 . N .
9. Election Cam)| n Fina
:  torMay 12008 Foo il b SE50.00 e oy $5.00 ke o
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TivLe P O pelete TLE CIchange [ Addition
NAME LEGRANDE, GEORGE NANE
strecT apDReESS | 13408 ROSLYN PL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE v 1 telate TITLE [ Change [ Addition
NAME LEGRANDE, SYDEL MD NAME
sTREET ADBRESS | 13408 ROSLYN PL STREET ADDRESS
CITY-S1-7IP TAMPA FL ! CITY-ST-2P
TME e o} e o L 3 pslete TITLE D Change [ Addition
NAME NAME — - —
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TME O Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
me ] Delete me [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby ceriify that the informagidin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further cartify that the information
indicated cn this report or supgemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the gorporation or the regéiytr or trustee empowered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ch with an address, with 3 har like empowered.

MAME OF S uma opufcsd’oﬁ mds Date Daytime Phong #

d4  €968890

CR2E034 (10/02)



