2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000020771

BRUCE A. BUMGARNER CONSTRUCTION, INC.

ecretary of State

04-25-2003 90204 037 ***150.00

Principal Place of Business
05136 ALBERT RD.
FRUITLAND PARK FL 34731

Mailing Address
05136 ALBERT RD.
FRUITLAND PARK FL 34731

11014814

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
01-0581642 Not Applicable
Zi i I i el
P Couriry Zip Couniry 5. Certlhcate of Status Desired —.-- 0 - $8'75 Addmo"a'
e |—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PE ERS' PATRICIA A Street Address (P.O. Box Number is Not Acceptahle)
2501 W. MAIN ST., SUITE 110
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signatura required when reingtating) DATE
1
AﬂF"iﬂE N;w;o:‘!s I::EE I.S" ?505.23 00 9. Efection Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. % CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [T Delete TITLE DPST XcChange [ Addition g
NaME BUMGARNER, BRUCE A NAE e
street apeRess | 05136 ALBERT RD. STREET ADDRESS 3
orv-srze | FRUITLAND PARK FL 34731 ciTY-s1-2 o
[
MLE [ Dalete THTLE [ change ) Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME L _ ) o
STREET ADDRESS B i e 11723 0T =l A = S ) ’
CITY-ST-2IP CITY-S1-21P
TITLE O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
MLE [ pajete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE O pelgte TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P J
12. } hereby certity 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
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an addrp ith all other like empowered.
=Y e vt TR A N ey N
SIGNATURE: RN 22 BryceiBumgarner ,President 1/20/03 516-7426
' SIGNATURE AND TYPED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

AV £582650



