2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Mar 17, 2003 8:00 am

DOCUMENT # = P02000042856 Secretary of State
1. Entity Narme 03-17-2003 90100 002 ***150.00
BROADER IMAGING CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8513 SUNFLOWER LANE 6513 SUNFLOWER LANE
HUDSON FL 34667 HUDSCN FL 34667
2. Principai Place of Business 3. Mailing Address “"”III l” I|||I “I” ||m "m II"I I|m Iml “"’ mll II“I |“| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
o4 - xRl Not Applicable
Zip Couniry 4n Country 5. Certificate of Status Desired O ?i'ggqgid;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - . R R ‘Name~ T - - - - - -
GAY’ ERNEST Street Address {P.O. Box Number is Not Acceptable)
8513 SUNFLOWER LANE :
HUDSON FL 34667

City FL Zip Code

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

SIGNATURE Gl
Sighature, lyped or printad narid of registered agant and tile if applicabla. ({NOTE: Registersad Agent signature required when refnstating) DATE
FILE NOw!l! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
Atter Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi - O pelete TITLE VP ST ﬂ ] Change E’A’dﬂitinn
NAME NAME ExAEDT Q,,A\.‘
STREET ADDRESS SRETAODRESS | Bgid  on Pleuy Land.
CITY-ST-2IP ) . CITY-5T-2IP S p_&_. vty
ne . ] Delete TITLE Ta 9‘ - _ [Ochange [ Adaition
NAME - ' . NAME . ; el - P ;_ )
STREET ADDRESS STREET ADDRESS . - N T e T ’ ‘ -
CITY-57-2IP ' CITY-ST-ZtP g N - P ."[ ST .
@ S = ey AR
TITLE T Ty [, YV 11T I ) ) T Change [7] Additien
NAME NAME )
STREEY ADDRFSS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [J Change  {T] Addition
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ belete TITLE - [ Change [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE [ Delete TITLE [ Change  [] Additin
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefl 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 address, witl cther like empowered.

SIGNATURE: S@}W A REQUIRED Z-22- O3

SIGNATURE AND TYPED OR PRINTED NAMF'UF SIGNING OFFICER OR HRECTOR . Data Daytime Phore #

2
?

CR2E034 (10/02)



