S
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # HO02875 Secretary of State

1. Entity Name 01-16-2003 900358 019 ***150.00

FRBM, INC.

Principal Place of Business Mailing Address NUUAAL LA

3601 PLANK ROAD ' P.O. BOX 2872

PLYMOUTH FL ) WINDERMERE FL 34786-2872

N — DT AT ERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2423807 Not Applicable
Zip Country Zip Country " . $8.75 additional
~ - el 5. Certificate of Status Dos ge Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sdl |

Ny

v Name

BRANNON, LINWOOD

ﬁm ??a?a? .6/’3:/77“)4}0/ Fav 2 Street Address (P.O. Box Number is Not Acceptable)

~GERNNERENE sl rrore 17T, 34770

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Regslered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Florida Department of State rust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 17

TITLE PST : [ Defete TIILE ) Change [ Addition

NAME BRANNON, LINWOOD A ~ o] e

STREET ADDRESS o . FPA? orT77f e {=q pows ADDRESS

crv-sT-2p —-GHERMONTEEEG4241 A_//ﬁcér,w,z,;j ~7. 34784 cnv-seap

TIILE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&MY-ST-2P OITY-ST-2P . e L o
e T (T T =~ T O] Gelete me (I Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ palete TITLE [Jchange  [C] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2IP

TITLE O Celete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP e h CITY-ST-ZiP

12. | hereby certify that the infosrfiatio Suppis
indicated on this report gréuppleg
ol the corporation or the'receive

changed, or on an attachmery e emppowered,

SIGNATURE Spep AL 7725 K505, . s/

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
yrate-arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%acLte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytime Phone #

CR2E034 (10/02)




