2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F1216£g) 8:00 am

DOCUMENT #  P98000098537 ecretary of State

1. Entity Name
BRUNSON ESQUIRE, INC. 04-03-2002 90043 032 ***150.00
Principal Place of Business Mailing Address
11255 3RD ST EAST 11255 3RD ST EAST [ e [ARVALITRY oo dind
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 . ) _ ""1/
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Suite, Apt. #, gtc. Suite, Apt. # elc, DO NOT WRITE {N THIS SPACE
0] 4430 1p0] SHaekey Bl #/30

City & State City & State 4. FEl Number Applied For

_éﬂﬂ 90 y FM' Lﬁegﬂ F . 65-0880868 Not Applicable

Zip niry Zip ntry - . 8.75 it
-4377/ ,NE’”M 32 77/ g e//ﬂ_f 5. Certificate of Status Desired [ ?ee Reque%t“’nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BRUNSON’ THEODORE R ‘ Street Add {P.C. Box Number is Not A ble}
) gS/ﬂN ‘ 7#?&(\] eel ress ox Number is Not Acceptable
06 1001 Jimkey Rk
-+ 30 Cily FIL | ZpCoce
Aarge, FLA. 3377(

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATUR /‘Z T e Wil
_:)( Signa ¢ printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE
B eromercing oot | aar May 1,3002 Foowii pessoogy | 1O EsclnCampsign Fnncng - $5.00 vy o
o : 4 M Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D {7 Delete TLE O Change  [J Addition
NAME BRUNSON, THEODORE R NAME
STREET ADDRESS | 11255 3RD ST EAST STREET ADDRESS
CiTY-ST-7IP TREASURE {SLAND FL 33706 CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF ’ CITY-ST-2IP
TITLE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelata TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

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 raeed-s+tale 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 Qefflisia; gfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept th all other like ermpowg 717)
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