o

i:ooo UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7797 | Apr 20,2000 8:00 am
1. Ently Nare | ecretary of State

J.W. BRUNNER, INC. 04-20-2000 90111 047 ***150.00
Principal Place of Business Mailing Address
5760 SHIRLEY STREET 14 DARBY CT.
SUITE 15. BUILDING 2 NEW HARTEORD NY 134132862
NAPLES FL 24108
us
7 e S R sl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
16-0954261 —
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - e i e e |~ NG e < N I -

UNITED STATES CORPORATION COMPANY Street Address {P.C. Box Nurr;;er is Not Acceptabie)

1201 HAYS STREET :

SUITE 105

TALLAHASSEE FL 32301 o FL [Z0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printsd nam? of ragistared agant and tite if applicable. {NOTE: Ragistered Agen signaturs reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing - $5.00 May Be
Tax Mm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See crileria on back; O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (1¢hange [ Addition
e BRUNNER, JACK W. §
STREET ADDRESS | 8937 TIBBITTS ROAD STREET ADDRESS
CITY-57-21P NEW HARTFORD NY 13413 CITY-ST-2IP
THLE SD O Delete TITLE ~Ochange [ Addition
NAME BRUNNER, MARCIA S. NAME '
STREET ADDRESS | 8937 TIBBITTS ROAD STREET ADDRESS .
CITY-ST-7P NEW HARTFORD NY 13413 CITY-ST-21F
TITLE )  Delete TITLE [Ochange [ Addition
“aMe ——=1~BRUNNER; PETER T~ e ST W T T T e T Ty e e TS =
STREET ADDRESS | 481 RAVEN WAY STREET ADDRESS
CITY-57-21P NAPLES FL 34110 CITY-5T-7IP
TILE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T- 2P CITY-§T-2P -
TNLE [ Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e (T Delete TIme [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my Signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an atta ftmgn address, with all other like empowered. :

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR 7 Datd . Daytine Phona #

SIGNATURE: -




