2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P97000077616

1. Entity Name

BULLFINCH PARTNERS, INC.

4 .. m :am %

03 JAN23 PH 2: 21

Principal Place of Business Mailing Address
4225 PT LAVISTA RD W 4225 PT LAVISTA RD W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3482402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . | _. ‘7. Name and Address of New Registered Agent- - _
Narne
P AL’ BRYAN L Street Address (P.O. Box Number is Not Acceptable)
4225 PT LAVISTARD W
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating} DATE
FILE NOW!N FEE IS $150.00 ) )
N 9. Electicn Campaign Finanginy
After May 1, 2003 Fee will be $550.00 Trust IFund Cc?nal:'?bnutig]n ¢ O ftiségiq°~;aez: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete e [ change [ Acdition
NAME PUTNAL, BRYAN NAME
stReeT acoress | 4225 PT LAVISTA RD W STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P
e O oeie e SO0 L 0S5 ¢S EE O o
Nave N 01727 /03—01067--010  #%700. 00
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THLE {0 thange [ Addition
NAME T ' AT T e . - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-ZiP
TinE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dpelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 11.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerey Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wijf An addresg, other like empowered.

27

(I REQUIRED

BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1605290

dd

CR2E034 (10/02)




