2003. FOR PROFIT CORPORATION oy
UNIFORM BUSINESS REPORT (UBR . \O«Q

DOGUMENT #  P92000001532
vd. Entity Name . .
KATHRYN BROOKS CORPORATION FIL: ED
hF‘rincipal Place of Business Mailing Address 03 J?\H l 5 PH h: 20
1201 HAYS STREET 1201 HAYS STREET e .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 GECR TA R Y OF STATE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NCT APPLICABLE TyT—"—
Zip Country - e Country 6. Certificate of Status Desired O ?g‘ggqggedéﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

i Signature, tyned or printed name of Tegistesad and title jf applicabls. (NOTE Registered Agent signature rac_[:l_iF:d when rginstaling} DATE
FILE NOW!!! 'FEE IS $150.00 : — - -| 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D O Delete TITLE D chnge [ padition | &
NAME PIZZUTO, PATRICIA NAME =
saer aporess | 1201 HAYS STREET STREET ADDRESS 3
ory-s-ze | TALLAHASSEE FL 32301 GITY-5T-2P g2
o
e D [ Delste TIE [ change [ Addifion | £
NAME BLANCETT, JUDITH S NAME s sl e
sTreer aporess | 1201 HAYS STREET STREET ADDRESS b - oA
CITY-ST-21P TALLAHASSEE FL 32301 CITY-5T-2iP
TITLE ’ O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP
TME (3 Delete TITLE ] Gha T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-51-2I CITY-ST-ZiP
W 00 Delete e \\ Qhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Delete TITLE ) mhange [ Addition
NAME NAME ’
STRECT ADDRESS STREET ADERESS
CHFY-ST-28P ‘ CITy-ST-2IP
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 information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corperation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changsd, or on an attachment with an addresyha%other like empowered.
SIGNATURE: AT S QUIRED 15 J200 R50-521 1000
SIGNATURE AND TYPED OR PRINTED "ﬁ‘# OF SIGNING OFFICER OR DIRECTOR i DatJ Daytime Phone ¥




ACCOUNT NO. 072100000032
REFERENCE : 891359 83246A
AUTHORIZATION W“?)
miu jﬂg
COST LIMIT : 150.00 i?‘

January 15, 2003

ORDER DATE

ORDER TIME 3:22 PM

ORDER NO. 891359-010
83246A

CUSTOMER NO:

Ms. Debbie D. Skipper
Csc-tallahassee Employee
pP. O. Box 5828

CUSTOMER :

Tallahassee, FL 32314

ANNUAL REPORT FILING

NAME : KATHRYN BROOKS CORPORATION

4S8 GHY

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;5}
CERTIFIED COPY g%ﬁb'._;
PLAIN STAMPED COPY =
=2

[%2)

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore-EXT#1147

EXAMINER’S INITIALS:

85:€ Kd Sl HYren

1t
4

3

I

N

GaAH




