L
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

r of State
DOCUMENT # 746253 Secretary
1. Entity Name 03-06-2003 90092 007 ****g] 25
THE BRANCHES, INC.
Principal Place of Business Mailing Address
7210 BOICE ST 7210 BOICE ST
ORLANDO FL 32809 ORLANDO FL 32809
S —— RN IR
Sufte, Apt. #, etc. Suite, Apt. #, etc. * [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2966292 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?q;g:c;tional
6.- Name and Address of Current Registered Agent.. . Lo - 7. Name and Address of New Reglstered -Agent T e o
- Name
TURNAGE'ROY B Street Address (P.O. Box Number s Not Acceptable)
136 N LANCELOT
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

"

SIGNATURE LN

Signaturs, typed or printed name of registerad agent and titl i applicable. ’ (NQTE: Registered Agent signature required when retnstating) ' DATE

-

FILE NOW: FEI:E IS $61.25

far

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Ll Added to Fees Florida Department of State

10. :OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE ' PD 7 pelete THLE [ Change [ Addition
NAME TURNAGE, ROY B NAME
smeer aooress | 436 N LANCELOT STREET ADDRESS
CiTY-ST-71P ORLANDO FL CITY-ST-2iP
TITLE L[Y] ' O pelete LE O change [ Aadition
NAME IRBY, STEVE D NAME
seeT aookess | 7210 BOICE ST STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-8T-21P o L .
TITLE VD [ Detete TLE ) O Change  [7] Addition
NAME POOLE, WILLIAM T NAME
sTREET ADDRESS | 777 LANCASTER RD #368 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-5T-ZP
e D 7 Delete e CJchenge [ Addition
NAME IRLAND, BOB NAME
street aooress | PO BOX 616536 13 SO NEWELL AVE STREET ADDRESS
CITY-§1-2P ORLANDO FL 32861 CITY-ST-2IP
TITE [ Deiete FIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TITLE [ Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

s -

SIGNATURE: %Nﬁ@U[@WmEMQﬁ 2, d907  wpg Qag-v93 ¢

AR ATI I E BRI Tt I I o 0 do i 10 S B o o T —

Nt 2EDN

CR2E037 (10/02)




