2002 UNIFORM BUSINESS REPORT (UBR) Mar 1?12161%12)8-00 -
POSUMENT # - P01000020476 Secret,ary of S.tateam

1. Entity Name

RUNYAN & ROGERS, INC. 03-15-2002 90012 028 ***150.00
Principal Place of Business Maiting Address
3960 S. BANANA RIVER BLVD. 3960 S. BANANA RIVER BLVD.
COCOA BCH FL 32931 COCOA BCH FL 32831
2. Principal Place of Business 3. Mailing Address H"”"l l” |Im u “ "m ||m Ilm "NI lll” Im‘ Iml |||'I|H1 ’Il'
s Colwwmbs = Road
¢34S Coluwlan = Foz
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(e QAsvevte FC 59-310Lb1S Not Applicable
Zip cuntry Zip Country - : $8.75 additional
F LG Lo giwarg S Celceto ol Status Desired. Tl Foc'moquied .. |
— =g Name and Address of Curfent Registéred Agent ) " 7. Name and Address of New Registered Agent :
Narme
HUNYAN’ GARY G ) Streel Address (P.O. Box Number is Not Acceptable)
3960 S. BANANA RIVER BLVD.
COCOA BCH FL 32931
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tilke it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . i P . i « ‘ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 '
TmE 6-1"‘:) ﬂu ,,,\I'aa Pies, Jﬂe.. O pelete TITLE O change  Tposiion | S .
. o
NAME 2960 B, Banava River Bivd NANE |
T .
STREET ADDRESS C. oc B .. ;2. STREET ADDRESS §
CITY-8T-2IP va ee (‘\\) ‘: L" q 3 ! CITY-S1-ZP Ucd .
0 - 0
TILE LDU\ LS [ egers V.F {3 Delete TLE [C] Change KAddmun o
we |35 Pioneer K 4.
STREET ADDRESS ’ g STREET ADDRESS
CITY-87-2ZIP m LA TT I 5 ‘ R J F L 329 CITY-ST-ZIP
MBS e i e e = ) Dletpee T e e e e e o [ Change [ Addition e
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-8T-ZIF
TITLE 1 Delete TITLE [J Change [T Addition
NAME b mamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3){i}, 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegywith an addrgss; with all other like empowered. .
7 /P g N B PPVl o éﬂm"’\\ ﬂ - S
SIGNATURE: NS ey 5 -2 QUSRS ypwvad N F-So 32 3N-YS
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIREDYOR [ Date Daytime Phane #




