2003 FOR PROFIT CORPORZTIGN Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

DOCUMENT #  PO0000055154 02-24-2003 90173 016 ***150.00
1. Entity Namg
E.J. BUCKLEY ENTERPRISES, INC.
Frincipal Place of Business Mailing Addrass
3005 BELL SHOALS DRIVE ) X005 BELL SHOALS DRIVE
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address “m’ m m "m "m "m mu " m "m m,l Nm ""mm Im ’m
Suite, Apt. ¥, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 365 Applied For
59— 1% Not Applicabie
Zip Country Zip : Country 5. Certificate of Slalus Desiredt O $8.75 Addttional
Fee Requlrad
8. Name and Address of Current Registarad Agent-— -~ - -~ . .1 . ~ - 7. Neme and Address of New Registered Agent- -—
Narpe - ! o . ]
BUCKLEY, EDWIN J Street Address (P.O. Box Number is Not Acceptable)
3005 BELL SHOALS DRIVE .
BRANDON FL 33511
City FL Zip Code
8. The above named entity submif this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘e]?t . '
SIGNATURE — E‘&‘-(J\M_ \ &MM\ ] 7 : OO? ] 19 L?S
. &mm,muwmrwhgmmmmnm d:ppmu;\ {NQTE: Registered Agent Signatune required when reinatang) TE
. - \ 3
FILE Now!!! FEM{’O‘W 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee ‘fr’“' be $550.00 Trust Fund Contribution. 0O Added to Faes
Make Check Payable to Fiorida Department of State
10, 1 VOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Detete TMLE ' [Ichange O Addition | &Y
NAVE BUCKLEY, EDWIN J RAME S
steeraporess | 3005 BELL SHOALS DRIVE STREET ADORESS g
CITY-SI- 2P BRANDON FL 33511 CITY-ST-2P g
me VSTD [ Delete e [ Chamgs (3 Addition g
NAME BUCKLEY, JANET M HAME
STREET ADORESS | 3005 BELL SHOALS DRIVE STREET ADDRESS
CTY-ST-2P BRANDON FL 33511 CITY-ST-2¢ _
“rme ) LT TR T e e g ] e e o [ e ’ To—- Ol crangs  J Addition | =
PAME : , v L . _
'STREET ADDRESS |- — == T STREET ADDRESS
CITY-S7-2P chy-53-ap
e [ Detete me [ change [ Additicn ]
NAME ’ Nawst
STAEET ADDRESS STREET ADDRESS
CITY-S1- 28 . CITY-ST-20P
TTLE [ Detets e [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
- s1-21p CITY-51- 2P
it O elets me (O change (] Adgition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIFY.ST-21P CIty-sT-2p
12. | hereby certlly that the infarmation suppligd with this fiiing doas not guallly ter the exemption stated in Section 119.07 3H). Florida Statutes. | further certify 1hal the information
Indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceltver or jrusiee smpowered [0 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem%\;\" drass, with all of rlikempowered. .
SIGNATURE: ___Si X JRE REQUIRED : 3/;}/0 = FL3 Yrg 28O

mmmm/. unr?pa%on PRINTED mu!/afhnmq omcuonmhqm Daryurg Phore »




