2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P99000026913 Feb 28, 20(];:()])8:00 am

1. Entity Name

BRUNNER CONSTRUCTION, INC. Secretary of State

02-28-2000 90020 018 ***158.75

Principai Place of Business Mailing Address
129 S. COMMERCE AVE. 129 S, COMMERCE AVE.
SEBRING FL 33870 SEBRING FL 33870-3602

II IR

I

2. Principal Place of}5|ness 3. Mailing Address ”I||||I| "l ||“I
23Y5 tafe ‘IBseM:mc.&
Sune Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FEI Nymber Apnplied Far
2/‘[ P&QC IO é : éﬁ—-D?O 73 C/é Not Applicable
o 3 %’ S- Z Ctzllt 5 Zip Country . - ‘8. Cdrtificate of Status Desired f‘g‘gg‘lﬁ?&“onal
— - G Namé ‘and Address of- 6u—rr‘en; Reglsterad Agent T — — 7. Name and Address of Nt;; ;Ieglstere;;ﬁ e
Nam:
MCCOLLUM, JAMES F P.A P}M}D F /ﬂ Bﬁ&(ﬂ/ﬂ/(ol?
' bl Sireet A Box N I'IS Mot eptable)
129 S, COMMERCE AVE. YL NB S YT 01 we DEye.
SEBRING FL 33870

“&aLe Placip FL|"S%852

8. The above named epbty sybmits thisstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

2=~4 =00

SIGNATURE
SnMre‘ typgh or printed namae of registened agant and Itle f applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation igfaligible to satisty i ibl FILE: NOW!!! FEE IS $1 . .
Tax filing%eihﬁeréﬂind e[ez?st‘?;yc;fsigfang o Aftor MY ?vzvoou Fee ﬁlfb:gs?saa 00 10. 1E_Iect|on Campa‘?" F\nancmg $5.00 May Be
g re Tust Fund Contribution, O Added 10 Fees
{See criteria on back) O Make Checl'k Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete TLE Kl crange [ Addition
wie | BRUNNER, RANDY M /,4 2O ReuNVCR  Earoy /] |
STREET ADDAESS ~38 18- WILDREDST. 3 ‘9/5 [.ale 5‘7‘%" Erﬁggse Y S'lak{: ﬁscf e plez
anv-s-2F | GEBRINGFE3387 Lot e Fﬂac [9 ¢~ 2ff omv-st-e LA k& P‘“&?'Dr L, 323982
TILE [ pe'ete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
STTLE e e e[S Daels ~TITLE — —— I [3-Changs —— [ Additien.
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pe'ete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ pe'ate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O peate TE - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlmé; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith £h address, %other like ermnpowered.

SIGNATURE: P f—————Ro o M. Reser 2-I500" 3827714

sﬁGNWt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



