FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000045592 Secretary of State
1. Entity Name 01-08-2003 90004 043 ***150.00
BRONZEOAK CORPQORATION
Principal Place of Business Malling Address
5210 35TH STREET CT W 5210 35TH 3T. CT. W.
BRADENTON FL 34210 BRADENTON FL 3410
- [GNEC AT ENRC AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-%83453 Not Applicable
Zi?- Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R - o - R o T _ Fee Required __
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
. Name
N
WALDEN, DAVID F Street Address (P.O. Box Number is Not Acceptable)
5210 35TH ST. CT. W.
BRADENTON FL 34210
City FL Zip Code

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

SIGNATURE
S ure. typed ar printed name of registared al ¥stered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 Bt G o 35,00 way oe
Make Check Payable to Florida Department ot State '
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete TILE [ change [ Addition
NAME WALDEN, DAVID F NAME
sTReeT Aporess | 5210 35TH ST. CT. WEST STREET ADDRESS
crv-sr-ze | BRADENTON FL CITY-ST-21p
TITLE ST 1 Delete TITLE {Jchange [ Additicn
NAME - | WALDEN, JEAN S NAME
- sTREe? aporess-| 5210-35TH-ST. CT. WEST - - STREETADDAESS | -- — + -
arv-st-zp | BRADENTON FL OITY-57-2F _
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- P _ CITY-ST-2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or frustee empowe to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne, n adgres, ike empowered.

SIGNATURE: CEETTAGD £ WADEN Saw S, 2003 9 251- 0943

ED MAME OF SIGNING OPFICER CR DIRECTOR ' Date Daytima Phone #

IATURE AND TYPED OR

CR2E034 (10/02)

|




