2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

PECn)ﬁle;JmllnENT # P02000119958

BRANNEN AND ESPY'S PROPERTIES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90289 009 ***150.00

AV 82¥SE00

Malfling Address
PO BOX 57922

Principal Place of Business
PC BOX 57822
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257

Suite, Apt. #, etc.

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc.

ORISR

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
Ajor j/.:anv.’ I’ Fé J Cl(kfolll‘l I{C F-é ! Co- ‘é 5’70 9; Not Applicable
o Gountry Zip Country i : $8.75 Additional
5. Certificate of Status D d y h
7222( 14SA ?2225 USA ertificate of Status Desire O Pee Required

6. Name and Address of Current Reglstered Agent-

2 L meee -= L7 -Name and Address of New Registered Agent -

[ —

Name
[Ee-g%.ﬁ A 'i,?g nrclied
ESPENSCHIED' ROCKY L Street Address (PQ. Box Number is Not Ac ept:ble) .
12643 SAND TRAP CT ' 2(0 QF d_n _rall’ C‘f‘
JACKSONVILLE FL 32225
Cnyﬁc kSonv f’l,e. FL Zii‘ggez 2-5’

the obligations of registared agent.

SIGNATURE

or printed namea of registarel] agent and title it applicable

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
President’

{NOTE: Regisiafad Afant fignature required when reinstaling)

</ 2/87
e S

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P

e P/S/T /2 O Delete TITLE /s / 7/0 O Change  BRAddition | &
(=]
NAVE A Rock/ L. Fyeﬂ schied =
STREET ADDRESS STRECT ADORESS. | 4 CHZ Savil T oF 3
! L7 re )
O | T ksamuiile [  Fe F2225 S s - Pee 2z2s5 | m
TIILE [ Delete TITLE D ] Change “Addition &
G
NAME U::mg 5 1? e men NAME %mu R- 'deb‘l e
2{::5;:0;:533 H242 Kincardine Dr. SLR:EWDRESS H24/F Koncardline Dr.

- Tk sonville™ ; FL~"F225F = - = NS Wl P ppesgnue e 5 ol ~F225°7 - ——|-—
TITLE D ’ O Delete THLE b [ Change KT Addition
A Trmoth = S te ) per AN T imoth o Ls Stal ter
STREET ADDRESS g . STREET ADDRESS < mole R

2277 SQMt"Ole E‘( 2279 -7 et ol e
T VA2 Matr ch FL F2233 WS W | A b lantic Beach Fe FZ233
TITLE R O Delete TITLE 7 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Chenge 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 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 address, with ali other like empowered.

‘X’w/(/v L. Espea schled

FQ'ED Bes. jg, Z ﬁ/ é';d’é 5 i G336 2347,




