_200% UNIFORM BUSINESS REPORT-;UBR)

1. Entity Name:

DOCUMENT # PO0000061228
BUCCANEER PROCESS EQUIPMENT, INC.

Mailing Address

Principal Place of Business

3524 CRAFTSMAN BLVD 3524 CRAFT! SMAN BLYVD

LAKELAND FL 33803 LAKELAND FL 33803 .
2. Principal Place of Businass 3. Mailini; Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(i

FILED

May 19, 2001 8:00 am

Secretary of State

04-02-2001 90350 001 ***317.50

YR X

MR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
H . Not Applicable
Zp Country Zip Country 5, Cenificate of.Status Desired $8.75 Additional
Fee Required
. 6. Name and Address of Current Reg ed Agenl 7. Name and Address of New Reg d Apent
o ] Name .
T OSSN PA R o
365 S CENTRAL AVE tree ress (P.0. Box Number Is coep
BARTOW FL 33830
City FL I Zip Code
8. The abova namad entity subrmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE :
Signature, typed of prirtad name of reg/sterec 8gent and e i appicable (NOTE: Rapisiated AQoN! SignEs.re required whan rainstating) DATE
P | Sy | e ssune
2 Hing requiremant an - e : e - Trust Fund Contribution. 1o Fees

11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O Detete e []Chenge [ Accition
NAME HUDSON, ROBERT NAME
sTageT aoomess | 3524 CRAFTSMAN BLVD STHEET ADDRESS
ery-sT-zp | LAKELAND FL 33803 CITY-ST-2P
e s O Dekete e [l chage [ Addilion
NAME HUDSON, GEORGE RICHARD WAME
steer ooRess | 3524 GRAFTSMAN BLVD STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 CITYy-ST-2P
me v ‘ O velte e Clchnge O Addkicn
NAME PHILLIPS HUDSON, ROSEMARY ‘ NAME i .
" steeer noess<1:3524 CRARTSMAN'BLVD ———-» -~ o o smeeraooness |~ - T -
CITY-ST-3P LAKELAND FL 33803 CITY-ST-2P
ITLE 3 Delete TME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CHTY-ST-2P
TmEe [ Detete TTE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
tiy-sr-ae CIvY-ST-ZIP
TmE [ Deiete TE DOithange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-SI-19 . CITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachmant wj

SIGNATURE:

does not qualify for the exemption siated in Section 119.0753)0). Florida Statutes. | further certify that the information

h fhis fili

e ﬂnnga urate and that my signature shall have the same lagal @
wﬁraﬁj lo
ith all of

te this teport as reguired by Chapter 607, Florida Stat
ke empowered.

Tidd™

fact as if made undar cath; that | am an aofiicer or direclor
utes; and that my name appears in Block 11 or Block 12 if

DR PRINTED HAME OF SHINING OFFICER OR DIRECTOR

a'pw/o/ _ %3/ wS-754 7
Dn-’ tzytime Frone ¢

CR2E034 (10/00)




