2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049315

1. Entity Name

BUDDE & BUDDE MARKETING, INC.

Principal Place of Business

840 CARLTON C7
WINTER HAVEN FL. 33884
us

Mailing Address

810 CARLTON CT
WINTER HAVEN FL 33884
us

‘2. Principal Place of Business

oo\ Cypless

%&(;‘.&ms \7c(

3. Mailing Addregs

DA AL

Suite, Apt. #, ctk.

I

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90058 017 ***150.00

VARG

DO NOT WRITE IN THIS SPACE

\I\Tty & State H. City & State 4. FEi humber  £5-0673085 Applied For
e, c\;w\f€t/\ , -ﬁL Not Apphicable
Zi Count . z Countr iti
Q)ID% ‘8‘84 Y s e 5. Certificate of Status Desired ] ?i'g;ﬁ?g&mna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUDDE, CHRISTINE D
810 CARLTON CT
WINTER HAVEN FL 33884

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

Zip Code

FL

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

SIGNATURE O QU\-\AM . BM./O(QL

H-200f

Signature, typed or printed name of registerad agent an

e if applicatle.

(NOTE: Registered Agent signature recuired whin reinstating)

T DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
O

i Trust F ibution.
(See criteria on back) rust Fund Contribution

Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 1 Delete TITLE 1 Change [ Acdition
NAME BUDDE, DENNIS A NAME

streeT anoress | 810 CARLTON CT STREET ADDAESS

ary-sT-np | WINTER HAVEN FL 33884 GiTY-ST-2Ip

TITLE P M Delete TTLE [ Change [ Addition
MAME MILAM, JACK R JR NAME

stree aooress | 2711 BISHOP ESTATES RD STREET ADDRESS

orv-st-zp 1 JACKSONVILLE FL 32259 CITY-ST-ZIP

TITLE 3 palate TITLE [] Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-71P CITY-41-7IP

TITLE (7 Datete TILE [ change {7 Addition
NAME NAVE

STREET ACDRESS STREET ADDRESS

LITY-ST-2IP CITY-SE- 21

TILE L Delete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CTY-S1- 2P

ILE 7 Delate TITLE [] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the {

changed, or on an attac

SIGNATURE:

rﬁ i r or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an address, sih all othgr il empowered.
N wﬁ“ ‘13/20)01 §43324-1756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

CR2E034 (10/00)



