- o

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # K57768 Secretary of State
1. Entity Name 02-24-2003 90179 021 ***150.00
PREMIER BRUSH, INC.
Principal Place of Businass Mailing Address
2500 MINNESOTA AVENUE P. 0. 80X 15695
LYNN HAVEN FL 32444 PANAMA CITY FL 32406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2924594 Not Applicable
Zp Ceuntry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . B - 7. Name and Address of New Registered Agent

MNarneg

ALBERT J. STOPKA, Il E

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

108 MOSLEY DRIVE

LYNN HAVEN FL 32444

City FL Zip Code

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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NQOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! : o
After May 1, 2003 Fee will be $550.00 e o o gy 500 ey 2o
Make Check Payable to Florlda Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete i [ change [ Addition
NAME ISTOPKA, ALBERT J., -JR. NAME
streer aooress (2500 MINNESOTA AVENUE STREET ADDRESS
crv-st-ze |LYNN HAVEN FL . CITY-51-21P
TIME \'i [ Delete TIMLE ‘ [ Change [ Addition
NAME ALBERT J. STOPKA, Il NAME
sTReeT spoRess [108 MOSLEY DRIVE <~ STREET ADDRESS
omv-st-zp [LYNN HAVEN FL 32444 CITY-ST-2IP
TILE V. - - e — e [Deee . QImE L [ Change [ Addition
HAME STOPKA, BRIAN J SR ' HAME T b T T s S
sTreet a0DREss (2500 MINNESOTA AVE . _ STREET ADDRESS
oy-st-2¢ JLYNN HAVEN FL 32444 CITY-8T-ZiP
TITLE SD O Delete TITLE O Change [ Addition
NAME ISTOPKA, NANCY M NAME
sTreeT anoRess 12500 MINNESOTA AVE STREET ADDRESS
civ-st-zp [LYNN HAVEN FL 32444 CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
TITLE [ pelate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 director
of the corporation or the receiver or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment wit address, with_gll-ow
SIGNATURE: __ /200> ZIFBZId Stogka.  RR21-03 fp-371-573

$IGNATURE AND TYPED OR PRINTED NAﬁE oF SIGNING QPFICER OF DIRECTOR Date Daytima Phone ¥

CR2E034 (10/02)




