FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06. 2001 8:00 am
€

<
DOCUMENT # S92812 :
1o Entty namo cretary of State .
BRUCE & SONl INC. 09-06-2001 90266 003 ***550.00
| ]/
Principal Place of Business Mailing Address
2640 LANTANA AVENUE 2640 LANTANA AVENUE R S
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2, Principal Place of Business 3. Mailing Address Hll”'ll "III"l “lllm“”l" "Il I||” Ill" III” I‘ll’lll" |m”m
Suite, Apt. #, etc. Suile, Apt. #, elc. o DO NOTWRITEINTHIS SPACEsw2— — ™= -
City & State = T City & State ) i 4. FEI Number _ Applied For
59'3%2548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gfqlﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRUCE’ Mi L Strest Address (P.O. Box Number is Not Acceptabla)
3528 JAPONICA ROAD
JACKSONVILLE FL 32209
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) OATE
9. This corporation is efigible to satisly its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Dgpartmentof State | . _ - c—ommegmer. Sfomme ~2m & =50 T
AV e TR T T ORFICERS AND DlRECTbRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE - [JChange [ Addition
NAME BRUCE, MOSES NAME
sTREET ADDRESS | 2640 LANTANA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 1P I
TITLE VO [ Detete e O change [ Addition
NAME BRUCE, MICHAEL L NAME
sTREET ADDRESS | 3528 JAPONICA ROAD STREET ADDAESS
orr-s-2r [ JACKSONVILLE FL CITY-ST-2IP
TITLE s [ petere mLE (] Changs [ Addition
A BRUCE, MARY NAME
STREET ADDRESS | 2640 LANTANA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [} Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P CIry-ST-7IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME L — e
. T e TR = ComTe— N
STREET AGDRESS .| ceem muzr s e - - L - E— ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supolied with this filing does nat 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
of the corporation or the receivgpr trustee empowerefLto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachm th an addres -omer like empowered.

SIGNATURE: N NDNMAUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

COOENDA (E/01)



