' 2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR Sgp 15,2003 8:00 am
e

DOCUMENT # P94000001828 P cretary of State
1. Entity Name 09-15-2003 90158 006 ***550.00
BRUCE COMMUNICATION GROUP, INC.
Principat Place of Business Mailing Address
21935 SW. 154TH AVE. PO BOX 4140
GOULDS FL 33170 ) DURANGO CO 81302
. SRR AR

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%94 18 Not Applicable
Zip Country 2l Country 5. Certlficate of Status Desired O $8.75 Additionaf
Fee Required

6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

BRUCE’ KEVIN R Street Address (P.O. Box Number is Not Accebtabre)

21935 S.W. 154 AVENUE

GOULDS FL 33170 Wm

City % - FL | 7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainslating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
Ator Soptambor 10,2003 Foo willbo 750.0 o e e o $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPST O Delete TILE [JcChange [ Additien
NAME BRUCE, KEVIN R RAME
sTrReev A00RESS | PQ BOX 4140 N/A STREET ADDRESS
orv-sT-2¢ | DURANGO CO 81302 CITY-ST-2IF
TITLE ) Delete TILE [T Change  [TJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TITLE [J Change  [J Addition
NAME NAME i
STREET ADDRESS |~ T Tttt T R e mAboResS | T T T - T - -
CiTy-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. | heraby certify that the information supplied witl/this filing de pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repords true and geCurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repoét as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
ke empowered.

QUIRED 9/@%3’

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (4/03)



