2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

YOCUMENT #  P020000731

. Enuty Mame

3ENNETT BUCHACHER CONSTRUCTION CORP.

UBR)
03 "

rincipal Place of Business
1418 BEACON ST.
SOMPANG BEACH FL 33062

Mailing Address
3418 BEACON ST,
POMPANQ BEACH FL 33062

. Principal Place of Busingss

3. Mailing Address

FILED
Secretary of State

02-21-2003 90237 040 ***150.00

LUUGLUAOU

R

Suite, Apl. #, &tc. Sutte, Apl. #, el [0 CHECK HERE IF MAKING CHANGES
City & Slale City & Siate 2. FElNumbar f 2= 1S 7250 [ Apphed For
NGL Applicatal:
z C Zi Countr it
P ouniry P uniry 5. Cartficale of Stalus Desirerd O $8.75 Aditional

Fee Required

6-- Name and Address of Current Registered Agentme— [R——

+ s ey i i e €

~Name and. Address ot New.Registered Agent

BUCHACHER, BENNETF.B -
3418 BEACONST.
POMPANO BEACH FL 33062

Name

Sireet Address (P.O. Box Number is

Mol Acceplibile)

City

Zip Com:

FL

8. The above namec enlily submits Ihis statement for the purpose ol
the cbiigations of registered agent

L=<

[ changing its reyistered oftice

or regislered agent, or both, in me State of Florida,

Fam familiar with, and accept

Z/W/o*;

SIGNATURE
) S.m yped:

(HEITE Plquetenstd A DL SiGDnELG rostett @i tad sl i)

Dali

'

FILE NOW!!! FEE IS $150.00"-

9. Election Campaign Financing

-, $5.00 miy 8e

After May 1, 2003°Fdé will be $550.00 - - - e e
Make Chec]( Payable to FIo_;da Department of State ) ) : Trugl Fund Contrbuion. 1 Added 10 Fees 1
10. : OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIREC IO IR 1]
THLE 1P e 3 Beleie mie i [ Chnge [ A
NAME BUCHACHER, BENNETT B NAME oo o
saeet aovacss | 3418 BEACON ST, STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33062 CITY-SI-2P
TTLE [ Delate e - O cange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE. e s e D e o ome[=) Dl e @ < TITLE s e | — - T T 2 Changs T3 Adlini
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-21P oIy -S1- 2P
1Lt I delete TMILE O civye [ Aduinoe
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ty -S1-29 CITY-ST-21P }
HITS [ pelee TILE [ chiiwje [ Aetdiwss !
fiAtdE ‘ Coe NAME - T . . oo T
STRLTT AUDHESS - - o T STREET ADDRESS T T
Ciy-gnap | e T oy -ST-2p s w o : BT
1iLf ) I O Delete TITLE | (:ll"li'\gc [ At
HAME ’ HAME :
SIREET ADDRESS STREET ADDRESS
Ci-S1-21P Cily-S1-2IP

12. | herepy cerlfy that the inlormation sup,
ndlicated on this reporl o supplemental report is trug and Accu
ol 1hi: cotporation of the receiver of ustoe empowared 10 exec
changad, or on an allag ith an address, ther lik

-

SIGNATURE:

plied wilh this fiing does not

qualily for the exemnption slaled in Section 119.07(30)
rate al
e s 1eparl as required by Chaptur GO7. Hondli Slatulizs
e emnpowered.

, Florictia ¢
nd that my signature shall have the same laged GHEET s M Lewder ondi il bam an affice oGt
gl Tl nay e fg s iock W Bk 1

Stadutes. | Gt cartly hat the nformanion

= (= /)
cMNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTGA

Feb 21, 2003 8:00 am

CR2EQ34 (10102

[L::"




