FILED

2004 FOR NROFIT CORFORATION Jan 20, 2004 8:00 am

s _ — Secretary of State

L

DOCUMENT # H02875 01-20-2004 90044 024 ***150.00

1. Entity Name

FRBM, INC.

Principal Place of Business Mailing Address

3601 PLANK ROAD P.0. BOX 2872

PLYMOUTH, FL WINDERMERE, FL. 34786-2872 :

) ) 01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = —— AoTed o
: 59-2423807 Net Applicable

= e O : - s e i et L= 3 Cernlificale of Status Deéirwug*;gg'g%‘ﬁs:;ﬁonal' b

6. Name and Address of Current Registered Agent

BRANNON. LiwwooD DO NOT WRITE
WINDERMERE, FL 34786 » ' 'N THIS SPACE

B, The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
% the obligations of registered agent.

SIGNATURE
$ Signature, Iyped or printed name of registered agent and tive if appiicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. CFFICERS AND DIRECTORS ]
e PST
NAME BRANNON, LINWOOD

sTReET apoRess |82 BRENTFORD CT. 2742
oMv-st-2¢ | WINDERMERE, FL 34786

TITLE
NAME
STREET ADDRESS

- o= R P i = L egml PO S 5 - o n i

MG ST

TITLE
NAME

st - DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE . N ) ‘ i . A
NAME . - . B _ Lo Ee
STREET ADDRESS L, I . A e LT ':;~_
CITY-ST-21P : R o ST e s

TILE e . . : . . A
NAME S . L .
STREET ADDRESS

€Y~ ST-21P T 4 { R o .
12. | hereby certify that i i i i - st-qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certily that the information

Indicated on this refort gr s I hepersy £ ate-and that my signature shall have the same legal effect as if made under oath; that | am an otficer or directer
of the corporatieh or the tefeive pem 3 eOyiC execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o;,esn an attacl"III”‘ pther like empowered.
SIGNATURE: ﬂ. /n;{/mg/ % A AN /..i /?//QL,/
IGNATUR ™

DI¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytirne Phone #




