2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P02000066971

BUCKLAND BUILDERS DEVELOPMENTS, INC.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90116 037 ***158.75

Principal Place of Business

505 AVENUE A NW
SUITE 102
TWINTER HAVEN FL 33681~

Mailing Address
505 AVENUE A NW

SUITE 102

——

2. Principal Place of Business

e SR

3. Mailing Address

L29 TuEw Tl L L) 20 TUNLEWT e
Sulte, Ao+ ere. AL S“;’i% e [@ CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number : Applied For
Kisswoomets KASS\onoee A1-00AS993 Not Applicacle
Fép"bkt—\ LL(.D Can-% FZ E_ %\{_.—\UJO ngnfr-% 5, Certificate of Status Desired &= fg‘ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
GOVONI, BRIAN R BOCKLAND ,AmMANDA S :
Street Address {P.C. Box Number is Not Acceptable)
505 AVENUE A NW 2\ EAQLES <, KinGs e
SUITE 102 Pleasarn ‘
T L -
WINTER HAVEN FL 33881 Tty = T
KASS ionmEeEE FL 3558 4o

the obligations of registered agent.

sianature B S R‘QQK\M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridal i am familiar with, and accept

(SHACS Hel DRRA STCeeEweN o wWos

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating) ' DATE
'

Elad

= FILEPNOW! 1-=FEE-1$-$150.00..

AL Sr— T - e el

Hnoes wsenia <o 9= Election Campaign-Financing ;== $5.00.May. Be <~

§

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

I Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( TITLE D . - O3 Delete THLE D e Pl change [ Addition | &.
NAME BUCKLAND, PHILIP KAME FROKLAR  Prvi S
streeT noaess | 505 AVENUE A NW STAEET ADDRESS | L. 2 O TN U BT TRAN PLEASANT HIV 3
crv-st-ze | WINTER HAVEN FL 33881 o5t | RASSIMONEE. . ELU2a% N e lﬁ
TITLE [ pelste TITLE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY- ST-21P
TITLE ] Delete TITLE (5 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-78 CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME : : '

" STREET ADDRESS TN TEL e e - LT i gt ee = TR EET ANNREGG T s . b —'—_«.——up,--;‘---“:,-.,__'_-_ L
CITY-ST-2IP CITY- ST-219
e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P |

12. | hereby certify thatihe information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like emg

SIGNATURE:

does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of ine corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

TON 222NN

Daytime Phene #

opit il uon

Date



