2002 UNIFCORM BUSINESS REPORT (UBR) ADr IOFIZ%E?S'OO am

DOCUMENT #  pg7000053016 ecretary of State

1. Entity Name

ofe e ofe
BRUCE OSWALT & ASSOCIATES, INC. 04-10-2002 90651 012 ***150.00
Principal Place of Business Mailing Address
3780 TAMPA RD. 3780 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “Il""l "l ‘l““ m "mm” "m IIII“"" ”m Iml "m lm ‘I“
Suite, Apt. #, etc. Suite, Apt. #, elc. i 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3484749 Not Applicable
Zi Zi i
® Counury ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B e - - - - o p — e el = — = - . Name . . ___ - .. . —_ - .-
OSWALT' BRUCE Street Address (P.O. Box Number is Not Acceptable)
3780 TAMPA RD. — =
e VK~
OLDSMAR FL 34677 fo ¢
City FL Zip Code
8. Thel 'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
yo
SIGNATURE
Signature, typed or printed name of registered agent and iitle if appficable. (NOTE: Registarad Agent signature required when reingtating) DATE
9. Ihlsfﬁfjrporailt?n is el|g|blde tol sa‘mstfygs Intangible FILE NOWI!! FEE IS $150,00 10. Election Campaign Financing $5.00 way Bo
ax fi Ir‘{g rleqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Detete TIMLE 4 Change [ Addition
e OSWALT, BRUCE NaE
STREET ADDRESS 13780 TAMPA RD. STREET ADDRESS | fO CRETCHEM T,
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-7IP
TLE VSD O Detete TITLE E-Change [ Addition
e OSWALT, KATHRYN e
STREET ADDRESS {9780 TAMPA RD STREET ADDRESS | /0 ReTCMHen/ €T
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ™ [ pelete TITLE [M Change [ Acdition
J<MME - JOSWALTGRETCHEN - "~ ~— "7 7 I MME - 5 s e e e
STREET ALDRESS |9780 TAMPA RD STREETADDRESS |2 lele G SABLE SAUUES CIRELE ~ Al 200 Kuwse ¥4
6v-sT2° |0l DSMAR FL 34677 CITY-ST-2P CLERMbAIEL Lt 376/
MLE [ Deleté TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TNLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peleta TITLE [JcChange [ Addition
NAME o o . . ~{| namE e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wth an address, with all ather like empowered.

SIGNATURE: _ #2724 e ZQURED U0l §17-555-205/]

© SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR CIRECTOR Data Daytime Phane ¥

;E;

CR2E034 (9/01)



