2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # V03350

1. Entity Name

BUDSCO, INC.

Secretary of State

02-03-2003 90093 037 ***150.00

Principat Place of Business
136 BARRINGTON DR.
BRANDON FL 33511

Mailing Address
136 BARRINGTON DR.
BRANDON FL 33511

VAN R OO A

2. Principal Place of Business 3. Mailing Address
i . #, etc. f . .
Sulte. Apt. #, el Sufte, Apt. 4, et O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5956 Applied For
59-2 85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = - = : Name. - ___ - A I
GARCIA, JOSEPH
AC ’ Street Address (PO. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.

SUITE 2560, BARNETT PLAZA

TAMPA FL 33602 City FL | 2P Code
8. The above named entily 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 obligations of registered agert.
SIGNATURE ~ .

Sig;:;lure, typed or printed name &f ragistered agent and title if applicabte. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. o . ‘
. '_:"‘E NOWIll FEE IS $35°'°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil.l be“$550._00 : Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TifLE D T Clpelere g Time O Change [ Addition
NAME WILMATH, FRANK R: NAME
sTReeT a00RESS | 1605 MARIANNE LN. STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-5T-2P
| TinLE D O pelete TITLE [ Change ] Addition
NAME SCOGIN, CHRIS R. NAME
STREET ADDRESS | 136 BARRINGTON DR. STREET ADDRESS
CiTY-5T-7P BRANDON FL CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-7P T e TR s | T
TITLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-7IP
TITLE [J Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITY-$T-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S5T-2iP

12, | hereby certify thal the information supplied with this filin

indicated on this report or supplemental reporl is true and aggurate and that my signature shall have the same legal
cute this report as requ
like empowered.

IR

of the corporation or the recei
changed, or on an attachmept with

trustee empo

n 3dd
R/

=

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07

(3)(), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or directer
fred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

JIRED

/ SIGNAWRMT’D’WEMIGNING OFFICER OR DIRECTOR
>

Date Daytime Fhane #

%

A

(10/02)

g

CR2EQ34




