2003 FOR PROFIT CORPORATION FILED :
Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ . R
DOCUMENT # V45953 Secretal Yy of State "
1. Entity Name 03-27-2003 90119 034 ***150.00
MULDER & EASTRIDGE ECONOMISTS, INC.
Principal Place of Business Mailing Address
4613 W. NORTH A STREET : 4613 W. NORTH A STREET (YUJIGatl
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
_— = r:_:z____e_,__._._.‘-:’f-:-ff__-;__—;,_
CityR Statg - —.— e | Gty e St e T = ~47 £E1 Number Applied For - .
59-3129167 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 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
Nameg
MquR’ BRENDA B Street Address (P.C. Box Number is Not Acceptable)
4613 W. NOATH A STREET |
TAMPA FL 33609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agen
SIGNATURE
Signalure. typed of printed nam‘ of registered agent and trile if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
1
A FILE NOWI! FEE Iﬁ $150 00 A e e o sjlactlon,CampaignEnancing——-—-——-%;OO*May'Be—‘ —
~-_——~—'—m"m3“£ee"w Trusl Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Departmant of State .
10. OFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [dchange  [[1 Addition __8_ ;
NAME MULDER, BRENDA B NAME 2
sTreeT a00ress (4613 W. NORTH A ST. STREET ADDRESS 3
Ity -§T-21P TAMPA FL 33609 CITY-ST-2IP a
I
TILE D [ elete TITLE [J Change [ Addition g
NeME EASTRIDGE, JOYCE H NANE
STREET ADDRESS 4613 W. NORTH A STREET STREET ADDRESS
omy-sT-2°  (TAMPA FL 33609 CITY-ST-2P
TTLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TITLE O telete TITLE [dcChange  [] Acditicn
NAME e DR I E R . . R
STREET ADDRESS™|" T i : ) ) STREET ADDRESS
CITY -ST-2iF ’ CITY-S1-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-4IP
12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Secllon 116.07(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 receiver or justee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with_all othepdi empcwered
A RN
SIGNATURE: IS
SlaNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




