st FILED
12001 UNIFORM BUSINESS REFORT (UBR) Jun 05, 2001 8:00 am

e
‘DOCUMENT # P94000001828 Secretary of State
1. Entity Name kK %
05-14-2001 20006 047 150.00
BRUCE COMMUNICATION GROUP, INC.
Principal Place of Business Mailing Addrass
21935 SW. 154TH AVE. PO BOX 4140
GOULDS FL 33170 DURANGO CO 81202 gi Avva
us
Suite, Apt. #, atc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0459418 Applied Foe
Not Applicable
Zip Couniry Zip Country : $8.75 Additional
5. Caertilicate of Siatus Deslred d Foe Raquired
- _...B._Nams and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
’ Name b ) B T "
BRUCE, KEVINR T T : - o T e T - —
A 0. i
21835 SW. 154 AVENUE Sireel Address (P.O. Box Numbaer is Not Acceptabla)
GOULDS FL 33170
City Zip Code
—_ FL
8, The above named entity submjib thi purpose of changing its registered offica of registered agent, or both, in the State of Florida.
( -
SIGNATURE |-26-0]
. ypext o pristed name of regrstered agent and Los ¥ apphcable. (NOTE: Aw.;urteitd Agent Signaiure tequirad whan reinstating) : DATE
8, This corporation i eligible to salisfy its Intangible FILE NOW!!] I-EE IS $150.00 10. Blection Campalgn Financh
Tax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Trust F:nd g‘::llgbution. e O momhrl‘%zfa
(See criteria on back) ] Make Check Payable ‘o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 e
e DPST O peets TmE Ochage [ Addition | &
NAME BRUCE, KEVIN R o <
staeer aboness | PO BOX 4140 N/A STREET ADDRESS 3
orv-si-2¢ | DURANGO CO 81302 crmv-sr- e 8
TinE O peiete WLE O Ctange ] Addition %
NAME HAME
STREET ADORESS STRTET ADDRESS
CIY-ST-2F CiTY-ST-TIP
deme. .- P W S P S Detetp~==m ~f ~TITLE — . - . e an . - = [} Chanpe— {Z)-Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p ) CTY-§T-2P PO P
e O Delete TITLE ‘ {J Change (] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
1 Tme 3 pelete TME Dchange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CiTY-S1-7p . CiTe-5T-2P
FILE O teeta e (O ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P L CITY- §1-2P
13. | hereby cartify that the informallon supplied mth this fling does not quelify for thi: exemption slated in Section 119, 07%3){» Florida Statutes, | turther centity that the information
mddqc:fgr :gf aulgg%'p?sao: Bscug?"e:?rg'et?til‘ repgnrt s true angratcirale ug:‘-d lhatnmy »gnatger: gh%l_'have ﬂgg _!saFr?e legal effecl as if made under oath; thal | am an officer or director
usiye Cuia this
Changad or on ah Aincat ot e e pme ; e llka ] repc;d AS regLil y Chapter orida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: : =k Z?~a/ 675 -247. 2203
L TUAE AND TYFED OR FRINTED NANE OF SICNING OFFICEA OF | JAELTOR Daytima Phone # J




