2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. D. BRUNDAGE, INC.

P02000073962

Principal Place of Business
1810 S.E. 45TH STREET
CAPE CORAL FL 33904

Mailing Adaress
1910 S.E. 45TH STREET
CAPE CORAL FL 33904

2. Principal Place of Business

. Mailing Address cam

A50 < TAMm Am 1RL

/L4450

Suite, Apt. #, et

Rl

S'-:Tﬂmfdmf Tal

SWits 6

Secretary of State

05-02-2003 90259 013 ***150.00

O CHECK HERE IF MAKING CHANGES

s f€
ity & Stat . / City & Staj — 7 4El Number Applied For -
F:%/szfleég]:[wdﬁ* R !/eﬂ.r‘\/"/aﬂlﬂeﬁ ?;) OS’S-@ 33 Not Applicable
Zip $8.75 Additional

3370% T0¢a | Fr90¥

Country
US]

8. Certificate of Status Desired O Fee Roquired

el

6. Name and Address 'of Current Registered Agent

BRUNDAGE, LARRY D
1910 S.E. 45TH STREET
CAPE CORAL FL 33804

7. Name and Address of New Registered Agent
Narne - - . - : .

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

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 regjstere

_ Laray Prundnes fhos

f-[[:?g{ 03

agent and title if applicable.

(NOTE: Re; istarad‘A en nature raquired when reinstating)
2l g 9

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME P O Delete TITLE O Change [ Addition | S
NAME BRUNDAGE, LARRY D NAME S
stheeT noness | 1910,8.E. 45TH STREET STREET ADORESS 3
CITY-§T-7P CAPE CORAL FL 33904 CITY-ST-2IP &
THLE O petete TITLE [] Change [ Addition ‘%
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE [ Deiete TITLE [71 Change  -[T3-Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE O Delets TILE [CJchange (7 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP CITY-ST-2IP

ME [ Detets TITLE O change [ Addition
NAME NAME . Bl
STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TIME 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exetule this report as re
ith ag-eddress, with all other like empowerad.

changed, or on an attachment

SIGNATUR

guired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

N $SpIS0-

W



