2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Aug 08, 2002 8:00 am

n

DOCUMENT #

1. Entity Name

BRIGGS DISTRIBUTING, INC.

P01000032505 -

Secretary of State

07-17-2002 90143 021 ***150.00

2. F'rin&m] Place of Bus:ness

h/ub

- A A

0-Boy €207

" Suite, Apt. ¥, etc '

| onla ﬂO F&

Suite, Apl #, elc.

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FRI Nymber Applied For
E)W “JOCJ ﬁ' Pa F@nﬂoo:? 503/ Noi Applicable
le 3 Count;(v-A % 2'93 % )3 Country 5. Certificate of Status Desired 0 ggs ;fqum“a'
6. Name and Addreas ol Bhrrent  Reglatered Agent 7. Name and Address of New Raglstored Agent- . .- -
“TMOTHY MGOAN,PA~ ~~ ~— T __x} _ ”
1 CORPORATE DR, SUITE 1C Y
PALM COAST FL 32137 :21 ( EIUDO ,CL —;23,5-

8. The above named entljy sybmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regifite, agam <
SIGNATURE M '7—',/ o2 —
a.\rﬁeawwm-amdmcww agent and vte § dapicanle. {NOTE: Reg starad Agert signaturs rs0Lird when raingiating] DATE
8. This corporation Ia elgibie to satisty its Intangible FILE NOW1!! FEE IS $550.00 . N
) I 10. Elec} Fi
Tax filing requirement and slects to do so. After September 13, 2002 Foe will be $750.00 0. E:‘;;g:;ag:r:f&ﬁz’immg 35-0?o Hgii 586
{See crlteria on back) Make Check Payable to Department ol State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME O Change [ Agaition | &
NAME. © BRIGGS, STEVEN NAME =
street anoress | P QY BOX 530075 STREET ADDRESS §
eov-s-2¢ - | ORLANDO FL 32853 CIrY-ST- 2P o
= - x
e . D mem mE O Change [ Addition | &S
NAME BRIGGS, SHAUN J NAME
STREET abORESS | 1315 MARKS ST STREET ADDRESS
CITY-S1-3P ORLANDO FL 32803 CITY-ST-27
it 2 Deiete E [JChange [ Additicn
- NAME, : X ~— — B _NAME ——— - :
STREET ADORESS - e EETET AR memh T - o " STREET ADORESS i
. EITY-§T-21P CITY-ST-TP _
e CJ Delete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-8T-2P
LE J Deiete TME O cnangs [ Aeition
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CITY-ST-2P LITY-ST-20P ]
me 0O Desete MLE O Change [ Addition ;
NAME NAME
STREET ADGRESS STREET ADORESS ;
CITY-5T-2P GirV-ST-2IP i
13. | haraby certily that the information supphed with this f:llr?g does not qualify for the exemption staled in Section 119.0 eig’:"l)(l) Florida Statutes. | further certity that Ihe information '
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effaci as il made ynder oath; that i am an officer or director ;
of the corporation or the receiver gr yustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Block 12 if j
changed, or on an attachment Hn address, with alk other like ampowered.
SIGNATURE: q-[§0 % Y01-fo§ 0199
Daytima Prone #
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