= ~2003 FOR-PROFIT-CORPORATION ... -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98096
1. Entity Name

BRUDER STEPHENS, INC.

Principal Place of Business Mailing Address
14409-A N. NEBRASKA AVE.
TAMPA FL 33612

us

TAMPA FL 33613
us

14409-A N. NEBRASKA AVE.

2. Principal Place of Business 3, Mailing Address

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

FILED .
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90172 031 ***150.00

O RV TR

] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For
53-3111004 Not Applicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ HEARSE, FRANK L o o
MECHANIK NUCCIO ™ T TR
219 CRYSTAL GROVE BOULEVARD
LUTZ FL 33549

~Street Address (R.O. Box Number_is,

5, Mot Accgptable) .

S O e e, —_— e i o

City

Zip Code

FL

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. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and tile if applicabie,

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ cheange [ Additian g
NAKIE BRUDER, STEVEN E. NAME e
STREET ADDRESS | 14513 MIDDLEFIELD STREET ADDRESS 3
orv-sr-ze | ODESSA FL 33556 GirY-sT-21 it
TITLE 15 O Delete TILE [ Change ] Addition 5
NAME STEPHENS, ROBERT D. NAME

sTREET ADDRESS | 1914 QLD SAW MILL RD STREET ADDRESS

CITY-ST-21P BRANDON FL 33550 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Additicn
NAME S O - NAME | a—— .= - amem s— e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE O change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby ceriify that ihe information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the Infermation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Irolhe;r fike empow‘_tla%_u‘c:: Z;_B'f‘fl 0M
IREYREQUIFZArs, 02~T

indicated on this report or supplemental repg
of the carporation or the receiver or trustee gmpd
i d

SIGNATURE:

Y-4-2.02 X390SI 8

SIGNATURK RND TYPED OR

ME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #



