| FILED
2004 FOR FPROFIT CORFPORATION Feb 09, 2004 8:00 am

DOCUMENT # P98000055956 Secretary of State
1. Entity Name 02-09-2004 90021 029 ***150.00
BUD FIRST FINANCIAL, INC.
Principal Place of Business Mailing Address
665 MARDEL COURT #102 8160 PARKHILL DR
NAPLES, FL 34104 MILTON ONTARIO, L9T -5V7 CA
TS AR AE IR A IO
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- et A ittt e tremrivi e o et | - —BD-0205264 -~ 2 e TINGE Applicable
Zp Country Zip Gountry 5. Certificate of Status Desred [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
City FL I 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 obiigations of registered agent.

‘SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura reguirad when rainslanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE PSTD O elete TILE [ Change [ Addition
NAME PARSONS, DARRELL A NAME
STREFTADDRESS | C/O 28 QUEEN STREET SOUTH STREET ADDRESS
CITY-$T-2IP MISSISSAUGA, ON CANADA, L5M 1K3 CITY-SI-2IP
THLE O petete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-5T-2F e i e i e et T CY-ST-219 - o P e T T e
TILE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Gelete TILE [JCrange [ Addition
NAME -NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ Delete THILE [ change [ Addition
NAME T - NAME -
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP : . . orvstap
TITLE ) O pelete TILE : {J Change  [] Addition
NAME NAME i
STREET ADDRESS . .- STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acourate 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 ortrust?wpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad;
&

changed, or on an auacy 5, with all other like empowered.
SIGNATURE: 7. /

- S Darrell A. Parsons /feédy/af 905-858-4480

- /
.
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER R DIRECTOR j Cate Daytime Phane 4




