2002 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUCKNER, INC.

P01000024243

Principal Flace of Business

519 SONOMA DR.
VALRICO FL 33594

Mailing Address

519 SONOMA DR.
VALRICO FL 33534

2. Principal Place of Businass

QA92Y Sickoty

GRS

3. Mailing Address

e 2934 ity GRS DA

DL .

Suite, Apl. #, ete.

Suile, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90079 039 ***150.00

A0 RO O

DO NOT WRITE IN THIS SPACE

City,& State City, & State 4, FE! Number Applied For
|/:4L/<'/JC/O y £ VA’&@( co Fo S9- 37205391 Not Applicable
Zip Country Zip Country " . $8.75 additional
33 Sq,\_f 3 3 S-q v 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y1) e e o e o oa— e e o o o NAme s e e e e e T e e e niE
BUCKNEH’ GREGORY L Sireet Address (P.C. Box Number is Not Acceptable)

VALRICO FL 33594

~S1GSONBMA-BR— G 29 MICKIRY GHRolE DR

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, lypad or printed name of registered agent and titla if applicable.

(NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) il Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TILE D [T pelete TITLE [ Change [ Additicn

NAME BUCKNER, GREGORY L NAME

STREET ADDRESS |- 51E6-SONOMABR. sweETAO0RESs | RDFY SFICKORY GRovE DrRiveE

orv-sT-2F | VAHRICOFE33594- CITY-ST-2IP VALLIcO | o P59

TITLE O pelete TITLE (W change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§1-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
_f“‘,‘.\ME—‘_-'_' ——— e e e e i et ot e e it EN&ME*T'—’T*‘_ e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O velete TITLE O change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete || mme [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-51-21P

indicated on this report or supplemental report
of the corparation or the receiver or trusiy
changed, or on an attachment wit an

e empowered to execute this rej
Aidress, with al othgr 4

13. | 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 certify that the information
is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f
e, gwﬂmt 7/7/ 02 F630§3-SyyL

LI

f
LTy

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

¥ Das Daytime Phone #

(X AT AV

v

i

CR2E034 (9/01)



