. 1/
g FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P01000024812 Secretary of State
. Entity Name
01-30-2002 90126 030 ***150.00
BRONKHORST, INC.
Principal Place of Business Mailing Address
1008 EAST MAIN STREET 1009 EAST MAIN STREET 17153
LAKELAND FL 3300t LAKELAND FL 3380t -
R S 10 O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| ) Appliec For
- 6‘70 e l Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired | gg';gmm“ma'
6. Name and Addresa of Curremt Registered Agent 7. Name and Address of New Ragistered Agent
e o i e : . : [ O - L N o R S P SO S,
- =T FAME = BRONR HoR = -—— — —j ==
FULLER' JODE Strest Address {P.Q. Box Number is Not Acceptable)
802 DRUID RD SCGUTH —
CLEARWATER FL 33756 ldo3 & mtan 5,
cty : Zip Code
LAKECALD FL | "5%s01
8. The above ed entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both. in the State of Florida.
—
SIGNATUR JARLes _8 Qoﬂ‘g:'cb-%r ; P ey \ﬂ"-""- / /l o/ a}
ianat.re, lyped of prmtad name of reg slered agent and (04 f applicenle. ' {NOTE: Regn Agont sig raquired when e [4 !
9. This corporaion is eligible to satisty ils Intangible FILE NOWIII FEE IS $150.00 ‘ .
Tax filing requirament and elects o do so. After May 1, 2002 Fee will be $550.00 1. ?riziliziag::?:;:: neing fgﬂqo",’li‘;fe

{See eritaria on back)

Make Check Payable to Department of State

1l

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me .. | i¥esideaT, viee AsiImCr, Trax, O ook TInE Dthange [ Addition | 5
e )T Awies K8 2ot KHo8% or HAME &
smeraooess | @pga  Gotden Hmwee S0 STREET ADDAESS 3
CTY- §T-2IP Futreila [, 33687 CATY-ST-20P lé-!
TITE Searveto e L —+ {1 Detete TITLE I Change  [] Aodition | O
MAME JoLt PPN le. Ja"s O NAME
STREETADDRESS | 228 - (FoL A Tt = STREET ADOFESS
GITY-ST-2P Toaulg L 3F&¥7 CITY-S1- 2P
TIE 71 e TITLE [ change T3 Additioa
NAME N j NAME
TR ADORES | T T T S TS iRk T keSS =S g : = —
GITY-ST-2P OY-St-2P
TILE [ oelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 28 CITY-ST-2
TRE O petete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE 7 Delete e ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

changed. of on an attachment with an adgseshyw other lika ampowered.

[
3ot
SN

R

23 C A
&&'\,.‘J-‘{...".I» ]

SIGNATURE:

13. [ hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect.as if made under oath; thal ) am an officer or director
of the corporation or the receiver or lrustéa empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 1

SIGHATURE AND TYI’ &R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T REES Bﬂoveﬁt&bvts’.f, Prsdet " j=p—02

Caytme Phon

L QN Mg 4
doy-"90g 77771



