2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 24, 2003 8:00 am

1. Eniity Name 03-24-2003 90200 015 ***150.00
BRACKINS & COMPANY
Principal Place of Business Mailing Address
P O BOX 10022 P O BOX 10022 T ekt R BT
TAMPA FL 33679 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. [7] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' o 59—13%628 Not Applicable
Zi I i C t iti
® (| Ceunty Zp ountry 5. Certificate of Status Desired [ $8.75 Aadtional
. Fes Hequrrsd
8. Name and Address of Current Registered Agent omy e | e a-'»-‘T-—Name and Address of New Reglistered Agent” -
Name
BRACKINS, RICHARD C. Street Address (P.O. Box Number s Not Acceptable)
4109 ZELAR AVE
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or bolh in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. o . .
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
o T
AftF"F\ﬂE N?V:{)!O!S 'iEE 1ﬁ| ﬂsgsgg 00 N 9, Election Campaign Financing $5.00 Mmay Be
er vay 1, ee w ) . Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE [ Change [ Addition
NAME BRACKINS, KENNETH D NAME
sTreeT aooress | 4109 ZELAR AVE STREET ADDRESS
orv-st-zp | TAMPA FL CITY-ST-2P
TITLE [ pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-§T-2IP
TTmE ' IR e e A B 11 T et e TR T ™ TS C[ohange [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have, the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chaplfr 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

SEQUIRED 5/ 24103 ( 6/3)257 0365

SIGNrURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tee—— Date Daytima Phone #

12. | hereby ceriify that the information supplied with
indicated on this report or supplemental fepert i
of the corporahon or the receiver or frug{ee empfwerad

SIGNATURE:

g
3

B
[

1.

CR2EQ34 (10/02)



