2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

& G T

nv

DOCUMENT # P01000024812 Secretary of State
1. Entity Name 03-03-2003 90865 003 ***150.00
BRONKHORST, INC.
Principal PFacé of Business Mailing Address
1003 EAST MAIN STREET 1003 EAST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801 -
2. Principal Place of Business 3. Mailing Address l 'III||'| ”I ||]I| Illi’ I|”| IIH. |I‘“ Il“l "l” Iilll ||’I’ “l“ "Il “‘I
Suite, Apt. #, ¢ic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. . 59-8702261 Not Applicable
Zip Country 2P Country 5. Cartificate of Status Desired | fg'g?q L’::’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRONKHORST, JAMES . Street Address {(P.O. Box Number is Not Acceplable)
1003 E MAIN STREET . L

LAKELAND FL 3381

City . FL Zip Code

# The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the objigations of registered agent.

CR2E034 (10/02)

SIGNATURE =

Q-'f . * -, Signature, typed or printed nama of registered agent and tifle if applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE

gﬁgi;fa;“ﬁ‘gé;; I:'i: vL?lliLsg;JOSg.DD 9. Eleclion Campaign Einancing $5.00 May Be

T b . Trust Fund Contribution, | Added to Fees
Maks, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVT O pekete TITLE [ changs [ Addition
NAME BRONKHORST, JAMES HAME
street anoress | 8362 GOLDEN PRAIRIE DRIVE STREET ADDRESS
CITY-ST-7iP TAMPA FL 33647 CIFY-ST-21P
TITLE S [ oelete TTLE T Change [T Addition
NAME BRONKHORST, JUUI NAME
STREET ADORESS | 8362 GOLDEN PRAIRIE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TME —- R el I N [-Delete~wr- MLE -= - . - - - — . - [1Change__ [3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST1-ZP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : E CITY-ST-2IP
TILE [ pelte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-ZIP

12. | 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 infermation
indicated on this repart 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 tha corparation or the receiver ar trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add fith &y other like empowered. -

SIGNATURE: ___ SIGNA :F%{E:EYWEB%ALHO.%T Vs . F-37-03  F63-6564

SIGNATURE AND TYPED O PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




