Sl

B 3/3 FILED

S

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

cretary of State
DOCUMENT #  \/36208 Se
1. Entity Name 03-31-2002 90334 001 ***150.00
BARRYCUDA BUMPERS, INC.
Principal Place of Business Mailing Addrass
809 EYRIE P. 0. BOX 620418 . L
CVIEDO FL 32765 OVIEDO FL 327620410 .
i . T
2. Principal Place of Business 3. Mailing Address l I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE!| Number . Applied For
59-31 15658 Not Applicable
& Country Zip Country ‘5. Certificate of Status Desired [ ?g.;;&qﬁmmm
6. Name and Address of Current Registerud Agent 7. Name and Ackfress of New Raglistsred Agent
- e e s 2 s cd NADA e e ) e gl e e e s
T WA AR T Do R g i D

Streat A?r?s (P.%,?ué( Bur&b'a; is Not ccl;;p‘t“ft::ls)

 Driavds FL [3X¢p

8. Tha above named entity submils this staternent for the purposa of changing ils registered offica or regisierad agant, or both, in the Stale of Florida.

L7 ) ﬁMw/w: N(‘;ofgf“ B, @;Mnm/?rﬁfz)@ﬂ'

!

4 - 2.7 - 2807

Signatwe, typad or printed rame of regislersd agent and tie if appieatia Flag! Agem sig required when Asi DAT
'5 This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) .
10. Election Carm Financi

Tax filing requirernent and elects to do so. Aftor May 1, 2002 Feo will be $550.00 o Tru:tlg‘und c::r?:ml:nanc " O fgﬂ.ﬂﬂﬁol\g:i:e

{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS il 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTS P (3 pelete e OJchange  [J Addition | 5
NAME PURDOM, WILLIAM B NAME &
STREETADDRESS | 84 SLOVER AVE STREET ADDRESS §
Ci7v-ST-IP ORLANDO FL 32807 CITY-§1-2P 57 §
TIE O belete TME Ochange {1 Addition | &
NAME NAME
STREET ADOHESS STREET ADDRESS
CIvY-ST-2P ‘ CITY-5T-7P
TmE ] Delete TME [ Chenge [ Addition

e e e e e e e | Do L e '

STREET ADORESS = TSTREETADDRESS |~ T R R

criy-sr-2ip CITY-5T-2P

TILE 0 Delete TLE O Change [ Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-2IP CrY-S1-21P

TE [ oetete | TILE . [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2f CITY-5T-2IP .

me [ cetete TE ,‘ . © [Ccrange L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CTY-57-20

13. I heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07}13)(0. Floriga Statutes. | further certify that the information
indicated on this report or supplemental raport is irue and accurats and thal my signalure-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other ke empowered.
SIGNATURE: 2-23— 2002 (%) A77-D 774




