FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # V37020 Secretary of State
1. Entity Name 03-31-2003 90241 050 ***150.00
PUNSON, INC.
Principal Place of Busingss Mailing Addrass
14 W WOLF ST 14 W WOLF 8T
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address “"" I""”ml !Im"l'l '||” ||” I|||1 “l”m" Ill"l'm I]I” |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59-3127147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name | _ - .

—— .- i | e [ETU P I A —————_ -
. - '

NELSON, CURTIS E.
14 W WOLF ST
AVON PARK FL 33825

Stroet Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ule if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
. FILE NOW!! FEE IS $150.00 i N . :
cen ¥ - 9, Election C F
' v After May 1,2003 Fee will be $550.00 e ot 18 3500 May Be
Maké Check Payable to Florida Department of State
L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TITLE © Ocrange [ Addition
NELSON, CURTIS E. NAME
streeTaoness | 14 W WOLF ST STAEET ADDRESS
orv-st-z2p | AVON PARK FL 33825 OITY- 57-2P
T: VPS O Deete e [l Change [ Addiion
NAME PORTIS, TERRY M. HAME
strect anoress | P.O. BOX 301, N/A STREET ADDRESS
CITY-ST-2IF AVON PARK FL 33825 CITY-ST-2IP
TITLE 2 pelete TITLE O change  [] Addition
NaME - : . T TR G T gy ATwETAT T T faE ——NAME o e s - o ISR TETS S TRAS T T
STAEET ADDAESS ’ D ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE - O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE . 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP : CITY-ST-2iP

12. | hereby certlfy that‘ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppleental 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 recejer gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ah addre hall other like empowered.

/
SIGNATURE: /225 W/® 4 ““F&‘iﬂ/&waﬁ 2/29/03

RE AND TYPED O PRINTED NA EOF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

PV

CR2E034 (10/02)



