e

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000096436

1. Entity Name

PUNCH PROPERTIES, INC.

Mailling Address

POST OFFIGE BOX 2088
PLANT CITY FL 33564-2068

Principal Place cf Business

1502 E BAKER ST
PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90150 035 ***150.00

RSB TAEEMEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3543037 Not Applicable
e Country 4P Country 5. Centficato of Status Desied (1 $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = e S e e =2 _Name . I e e -
MCDERMOTT’ MIGHAEL J Sireet Address (P.0. Box Number is Not Acceptable)
791 LUMSDEN ROAD
BRANDON FL 33511

City

Zip Code

FL

3

SIGNATURE

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.

Caia Daytima Phone #

Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

2, This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de sc. Atter May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Delete TITLE ' [ Change [ Addition §
NAME LAMBERT, STEVEN G NAME 3
sTREET ApoRess | 4610 CLARKSDALE LANE STREET ADDRESS §
CIY-ST-ZiP BRANDON FL 33511 CITY-ST-2IF i
TITLE [ pelete TITLE [ Change [ Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 7 Detets TITLE [ Change {1 Addition
NAME = T T - T ) NAME = - T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i1in§ does nat qualify for the exermptiop ection 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report ig4#dD an accurate and thgi-Ry signajuses barlegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustes ga i red by &ida Stalutes; and that rmy name appears in Block 11 or Block 12 i

changed, or on an attachment with an agafee

/o €2

SIGNATURE: Djgfo2 FF755€7. j




