, FILED
..# 2003 FOR PROFIT CORPORATION
“"~ UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT #  P92000014591 ecretary of State
1. Entity Name 04-09-2003 90133 008 ***150.00
BRUNDAGE CORPORATION
Principal Place of Business Mailing Address
1250 SEMINOLE BLVD. 1250 SEMINOLE BLVD.
1 1
LARGO FL 34640 LARGO FL 34640
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3088624 Not Applicable
e Zip e = | Country A o = o Pt e COURITY ™ T s = e g T3 $8.75 Additionar™ ™™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MCFADDEN' MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
200 CLEARWATER LARGO RD.
LARGO FL 33770
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agenl and title if applicabla. (NOTE. Ragisiersd Agent signature required when rainstating) DATE
FILE NOWI!!! FEE IS $150.00 , . ) .
: 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10! OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD T Delete TITLE O Change (3 Adaition
HAE LEMIEUX, GEORGE E NAME
streeT anoress | 2148 LONGBOE LANE STREET ADDAESS
arv-st-ze - {CLEARWATER FL 33764 CITY-3T-2IP
TITLE [ petete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
| = CITY=-ST-2IP -~ e el 1] 108 /I U B e ST et Fea o omgm m e
TNLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS a . STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the CDrporatlorl or the recgjwe B empowered 1o execute this rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ta ald
JEP OR PRINTED NAME OF tGNING OFFICER OR D RECTOR / Dall Daytimsa Phone #

P

CR2E034 (10/02)



