- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36267

1. Entity Name

BUDDBRO, INC.

Principal Place of Business

43% CORPORATE S0.
NAPLES FL 34104

Maifling Address

4395 CORPORATE SQ.

NAPLES FL 34104

2. Principal Place of Businass

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90018 043 ***150.00

L

RN

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65-0260527 ;T Not Applicable
- - n —
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addltsonal
Fee Required
T —L=~ =2 G- Name and Address ot Current Registered Agent - - = s-in | — — = -~ o= = -7 -Name and Address of New Registered Agent: <= - —-
Name
JOHNSON, KIMBERLY LEACH Street Address (P.Q. Box Number is Not Acceptable)
3174 E. TAMIAMI TRAIL
STE. 204 _
NAPLES FI. 33962 City FL Zip Cade
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered ageri, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo

Added 1o Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD (T Delee e P37 o O Adciion
HAME BUDD, RUSSELL A. NAME , ;

STREET ADDRESS ‘5980"3EBM-'FREE'|:H‘E seer aooeess [(BT8] 14th Ave B

CITY-ST-2IP NﬁEtEﬁ:El:ﬂfH& CITY-ST-71P Ma ’DkJ‘Si FL 3&,’9

Tme VST O Delete e v lerange 1 Aggition
NAME BUDD, REX A. NAME )

ST AORES | 4653 WAENET-MOUNTAIN-BR- swarooess | 98 walnut Idge +4137

UISTIP || EHHAY-GA-30540 av-ster | Ellyp.,  GA _S0HO

me T T 7T 7T Ooekee mE “ T e - [ Changa =" Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TITLE [ pelete TITLE O change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2PP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-21 CITY-ST-ZIP

TILE O Delete TIMLE [ Change  [7J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-2PP CITY-57-21P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND

her I}

smpowered.

oy

13. 1 hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nzame appears in Block 11 or Block 12 if

741-b 533/

‘OR PRINTED NAME OF SIGRING OFFICER OR DIRECTO#R

Date

Daytima Phone #

:

CR2E034 (10/00)



