FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # H92808 Secretary of State

1. Entity Name 01-30-2003 90114 004 ***150.00
BRANCH PROPERTIES, INC.

Principal Place of Business Mailing Address
335 NE WATULA AVE : 335 NE WATULLA AVE
PO BOX 940 PO BOX 940
OCALA FL 344780940 OCALA FL 344780940
us us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2619868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired- O gg'gesqﬂrdgéﬂmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - .- — e - Name.- - ~ . e L - e

BRANCH, GREG C.
335 N.E. NATULA AVE.

Straet Address (P.O. Box Number is Not Acceptable)

OCALA FL 32678

City FL Zip Codel

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
the cbligalicns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when rainstating) . DATE
' FILE NOW!!! FEE IS $150.00 ) - !
i 9. Election Campaign Financin
: After May 1, 2003 Fee wiil be $550.00 Trust Fund Cc'))m:?bution. ’ 0J fn%«gi?ohgzéss g
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds R Delete TLE VP [ change [ Addition
HAME 8RANCH, 0. C. NAME JAMES Grisson)
streeT aDDRESS | 335 NLE. NATULA AVE. STREETADDRESS | 3818 S E 7TH ST,
CITY-§7-21P OCALA FL cIny-51-2P Ocaca Fo
TITLE op O pelete TITLE VP ’ [0 change [ Addition
NAME BRANCH, GREG C. NAME RilcHAws DESimosdE
stReeT ADcrEsS | 335 NLE. NATULA AVE. STREFTADDRESS (B e nEVERREID KD
CITY-ST-2IP OCALA FL CITY-ST-2P e Aas O
TITLE VP i K] Delete TITLE vP IS / T B<T Change [ Addition
NAME -ALLEN, GREGORY-S- — Se e e RNME e gory & Ao Er) s L e ~—
sTREET ADDRESS | 335 NL.E. NATULA AVE. STREETADDRESS | o522 S& ZoatTe PL
GITY-5T-2IP OCALA FL CITY-ST-7IP CCA un FL 3447 |
e O Delete T ' Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ palete THLE - [ Cnangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP ' CITY-5T-21R
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. | hereby certify that,rhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporation or the receiver or !ruste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtress jmth alt gther like empowered.

SIGNATURE: LN PR LEQUNGEE ot S, Ac o ’/35’/05 352~(29-2t50 ¥ 128

SiG’NAﬂJRE# TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

)

AGG¥.80

r

CRZE034 (10/02)



