. 2600 UNIFORM BUSINESS REPORT (UBR) . / x>
JOCUMENT # 595000001532 FILED

Entity Name
Kathryn Brooks Corporation 0o APR o8 Py 2 59
i :
nndipal Mace of Business Mailing Address SECRET Y OF STATE

1201 Hays Stréet TALLAHRSSEE, FLCRIDA

Tallahassee, FL 32301

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
X [Not Applicable
Zi Count i Count iti
L ountry Zip cuntry 5. Cenificate of Staius Desired 0 $8'75 ﬁ_\ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Na
Corporation Service Company e

1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301

City FL ’ Zip Code

. The above named emity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

CR2E034 (9/39)

IGNATURE
Signature, typed or printed hams of regstered agenl and title if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
). This corporation is eligible to satisfy its intangible . . ) .
10, Election Campaign Financin
Tax filing requirement and slects to do so. eation Lamp \gn .m neng 0 $5'00 May Be
A Trust Fung Contribution. Added to Fees

{See critaria on back) (| .
1. OFFICERS AND DIRECTCRS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Patricia Pizzuto O Delete TITLE ’ [ change [ Addition
AME 1201 Hays Street NAME
TRE

T ADDRESS Tallahassee s FL 32301 STREET ADDRESS
IT¥-ST-21P CITY-S7-2iP

. Addition
D Judith Blancett L1 veite e ¥ 03 Cnange 1
1201 Hays Street
TREET ADDRESS 1 F 23301 STREET ADDRESS
TY-SI-7P Tallahassee, FL CITY-ST-7P
TLE O Delete TILE O Changs [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
T¥-ST-7IP CITy-St-2iP
Le T Detete TME O change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-§T-7IP CITY-ST-ZiP
TLE [ Deiste “TIMLE (] Change ] Addition
-1 o

it NANE SOO003228035% 1
TREET ADDRESS STREET ADDRESS
TY-$1-2iP " R oiry-s1-zie
TLE 7 celete TITLE [Jchange [ Addition
AME NAME -
[REET ADDRESS STREET AGDRESS
TY-ST-TP CITY-8T-20P

3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otber like empowered. :

SIGNATURE: QL—M )J A&M 4-27=00 850-521-1000

SIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




~gp
_—= "~ [THE UNITED STATES
)tﬂﬂ%ﬂﬂﬂm
—— CoOMPANTY
ACCOUNT NO. : 072100000032
REFERENCE : 678744 4357259
AUTHORIZATION : ”’}211;!{;»?%§;£§
COST LIMIT : & 150.00
ORDER DATE April 27, 2000
ORDER TIME 4:05 PM
ORDER NO. 678744-010
CUSTOMER NO: 4357259
CUSTOMER: Ms. Laura R. Dunlap
Csc - Wilmington
1013 Centre Road
Wilmington, DE 19805
ANNUAL REPORT FILING
NAME : KATHRYN BROOKS CORPORATION
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY 1,
XX PLAIN STAMPED COPY = =F o
CERTIFICATE OF GOOD STANDING gag S 3
SRE o
CONTACT PERSON: Lori R. Dunlap :,: 53‘ Nom
. i '%C e
EXAMINER'S INITIALS: Iosn 2
= e m
S o

. e 4-1“ -



