|
|
A . :
1. Entty Name ecretary of dtate
BRUNSON CUSTOM HOMES,INC. 04-22-2002 90268 034 ***158.75
Principal Place of Business Mailing Address
62 COMARES AVE. 62 COMARES AVE.
ST. AUGUSTINE ‘FL 32080 ST. AUGUSTINE FL 32080 ) . )
. - . .o I sx sy
2. Principal Place of Business 3. Mailing Address T g T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4, FEl Numbg Applied For
5‘3] - 3’7 488 r’ q Not Applicabte
i t i ! j i
Zip Country Zip Country 5. Certificate of Status Desired E’ $8.75 A‘ddnlonal
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New,Registered Agent _ -
) Name
BRUNSON’ CAROL § Street Address (P.C. Box Number is Not Acceptable)
62 COMARES AVE.
ST. AUGUSTINE FL 32080 .
City FL
8. Athe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . ,é:“‘
11
SIGNATURE
.~ Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligits to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10, Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e y
'3 T rust Fund Contribution. Added 1o Fees
(See criteria on back) Q/ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE O pelete TITLE S 4 T O Change  [A%dettion | 5
NAME NAME AloL . BEwwWSon a
STREET ADDRESS streeT ADDRESS | {p 2 CO WAAR &S huE 3
CTY-ST- 2P CITY-§T-2 qT. QUGUST\\\)Q‘ EL 32080 i
" ost
TImE O Delete TITLE /P [ Change  [Mhdditon | &
NAME NAME B.F Buwson ¢
STREET ADDRESS sreET anDeess | b2 COMARES RV
CITY-ST-2P CITY-ST-2P SU-AUGY STANE ) FL 32080
e e a s s e e oo e e 2 Delete TME - - - - O Change- - Addition. |=="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP i
TILE [ patete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
NLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 oathk; that { am an officer or director
of the corporation or the receifer pr trustee 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 attachmght wijh an addregs, with gf othepdke empowered.
I
SIGNATURE: __\ (A YD (-9-02_90y-803-711 B
: ) SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phona #



