2004 FOR PROFIT CORPORATION

REINSTATEMENT

CUMENT # P03000146711

1. En ty Mame
DAMID LEE BUDNER, INC.

Princigal Place of Business

1051p LONE STAR ROAD
JACKSDNVILLE, FL 32225

Mailing Address

10512 LONE STAR ROAD
JACKSONVILLE, FL 32225

2, Pri crpal Place of Business 3. Malling Address

Swle Apt. #, etc. Suite, Apt. #, etc.

FILED
04 KOV -9 &M 9: 58

SECRETARY OF STATE
| ALLANASSEE, FLORIDA

A T

10192004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEF Number Applied For
- — e R = _ — . — e e e “{ Not Applicable
“h Gauriy zP Gountey 5. Certficate of Status Desired $8.75 saanons
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

BUDNER, DAVID LEE
10512 LONE STAR ROAD
JACKSONVILLE, FL 32225

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Thy above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent or bath, in the State of Florida. | am familiar with, and accept

vl /05/;200(/

the| obllgatlona?riii’ezd/agem - .
SIGNATURE M

Signaturs, typed or printed name of registered agent and 1ide if applicabla. gl ol AQbrrt when ing) - - N_ ..
FILE NOWT FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [Jchange [ Addition
NAME BUDNER, DAVID L NAME
STREET ADDRESS | 10512 LONE STAR ROAD STREET ADDRESS
ory-sT{P— |- JACKSONVILLE, FL 32225~ — — —— e B Y-S 2 _— -
TILE [ belete TMLE [JcChange [ Addition
NAME KAME e gt oy 1y o oy N
SN 251 12805
STREET ADDRESS STREET ADDRESS 1 2 ﬂq ;uq_____ﬂlu ,:i____” 4 e Er:i"' ?C
ciry-stjzie CITY-ST-2P e & e 1
e |- 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY- ST} 2IP CITY-87-2P
TILE [ petese TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-STHIP CiTY-ST-2IP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET AODAESS ‘STREET ADIRESS
omv-s1lze CITY-§7-28 O\ ALY
e 7 Detete TILE TN [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST}2IP CITY-53-21p

12.. | Herety certify that the information supplied with this filing does.not guality. for.the exemption stated in Section 119.07(3)(i), Florida Statutes. |iurther certify that the information
inglicated 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 o: trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

h an address, with all other like empowered

changed, or on an attachment

SIGNATURE:

Jod-Bbb-N4io

n/-osa/avoﬂ

Daytrne Phona # (Cf il ‘)




