FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000021181 Secretary of State
1. Entity Name 01-31-2003 90138 031 ***150.00
KEVIN E. BRUNDAGE, INC.
Principal Place of Business Malling Address
1251 OAKFORD ROAD 1251 OAKFORD ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ”II'll" m "’Il “l“ I|“| ""I Ilm "”I""l “||| ”"' ||||| |||| lll‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF"l'\}'iAKrNG CHANGES
City & State City & State 4, FEt Number Applied For
. 65_108%78 Not Applicable
& Country Zip Country 5. Certificate of Status Desred (] 9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAVARY JOHNSON S JR 7 Street Address {F.O. Box Number is Not Acceptable)
22 SOUTH LINKS AVE STE 300
SARASOTA FL 34236 .-
City i * FL‘ Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when rgingtating) DATE
7 b My 1, 005 Foa wh b 500 5. Blcton Campsign Frarcing _ $5.00 ay 5o
. ust Fund Contribution. Added to Fees
\ Make ?heck Payable to Florida Department of State o
10. v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O belete TITLE i [JChange [ Addition
NAME BRUNDAGE, KEVIN E NAME
streeT anoress | 1261 OAKFORD RD. STREET ADDRESS
CITY-81-2iP SARASOTA FL 34240 CITY-ST-2IP
LE : ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-2IP
TILE O Delete THLE T [ Change [ Addition
NAME HAME #
STREET ADDRESS . . e am e wm o W.oTREETADDRESS | .. . . L. e
CIty-81-21p CITY-§T-2IP
TITLE [ petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
1ITLE O pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), 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 truslee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 7@16!" 01/27/2003 . (941)341-9853

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O#FICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



