e
2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT #  P98000044296 Msi{rzéﬁl%)(z)%zf gig?eam

1. Entity Name
BUITZFOIL USA, INC. 05-22-2002 90082 024 ***150.00
Principai Place of Business Mailing Address
1415 DEAN STREET 1415 DEAN STREET :
SUITE 100 SUITE 100 DULivest
FORT MYERS FL 33901 FORT MYERS FL 33901 . |
N S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & Sta‘(é City & State 4. FEI Number Applied For
.‘1;-. 65‘0850876 Not Apphcable
ST Ze 7 2T T Gotnty > w0 f =Zip =T T Courtry ) 5. Ce;uf\c;lte of Status Desm;d - -D "$8.75 Additonal
. Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, CHRISTOPHER N CHATST &. DAVZES
! Street %? (P. O Box Number is Not Acceptable)
CHRISTOPHER N. DAVIES, P.A. , a} TSI Am I TRAL. KodTs
12601 WORLD PLAZA LANE #2 SuzTe )
FORT MYERS FL 33907 o

NAPLES FL | %4 70%

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

SIGNATURE //l/'\DZ"\ [HATs ML N . bAYIES Mﬂ( 26 QL

SPgﬂdture. typed or primed' name of registared agent and title il applicabla (NQTE: Registered Agent signature reguired when reinstating} DATE
9. Ihlsfﬁgrporalign is el'\lgiblg tol setltis[fycijts Intangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax 1iling requirement anc elects 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O Delete TITLE [ Change ] Addition
NAME JACK, CKB NAME
saeer aporess | 1415 DEAN STREET STREET ADDRESS
GITY-ST- 2P FORT MYERS FL 33902 CITY-ST-2IP
TITLE D 1 Delete TITLE (Jchange [ Addition
HAME GIBBONEY, RAY NAME
streeT aopress | 3880 DIAL MILL ROAD STREET ADDRESS
CITY-ST- 2P CONYERS GA 30013 S ) GITY-ST-2P o
TITLE [ Delats TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
cTy-§T-21P CITY-5T-ZIP
TITLE 1 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2IP
TILE ' O belete TITLE {Jchange ] Addilion
NAME . NAME
STREET ADDRESS _ ] STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE O pelete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . . CITY-ST-7IP

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental reporgfis
of the corporation or the receiver or trustee
changed, or on an attachment with an addy

ther like empowered.

uf\l’

SIGNATURE: ___ i LR Tt b=26-t-

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN[#VPT fa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

ay;\me Phone #

AY 01870

CR2E034 (9/01)



