2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P94000002449 Secretary of State
1. Entity Name 01-09-2003 90082 039 ***150.00
BROOKS & SHOREY, INC.
Principal Place of Business Mailing Address
43 MIRACLE STRIP PKWY. 43 MIRACLE STRIP PKWY. SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, efc. [ CHECK MERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Apptied For
53-3220579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h Name -
ﬂena(J ya //’Ol’tﬂ .
SMITH, WAL
Street Address (P.O. Box Numbeu Not AJcept
25 WALTER & 4l mrecle j‘r Pl 1 St
FORT WALT For bealbee  geech FI

" City 4 FL z%%d} e

B. 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 agenit.
~
%&M«.{o/ J ;AOK n Prr See 17w Jr1~0?

of registered agent“ title: it applic}h{v (NOTE: Registered Agent signatura Jquired when rainstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. L - . ' OFFICEH.S AND DIhECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ h Addit
TIE D/P - 4’ Delete Tme psTp ﬁ ald 15 )lor‘f—‘j Q‘t ange R Acdiion
NAME BROOKS, W. EDSEL NAME * - . f"—‘- Jb
sreeT anoress | 501 W. FIRST STREET STREET ADDRESS 42 mirack S }""f 7
orv-stze | CRESTVIEW FL 32536 av-st-2r Fork Leallw Beeh, A 32145
TITLE D e a Delete THLE [(Jchange {7 Addition
NAME SHOREY, RONALD J -~ HAME
sTReeT a0DRESS | 20 HEMLOCK DRIVE NW STREET ADDRESS
cry-S1-z1p FT. WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zip GITY-8T-2IP
TiLE [7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TITLE O Detete TITLE {7 change (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-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 repert 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 all other like empowered. f 2 -of

— -

SIGNATURE: ZATINDE R foleq Lo Soy T fro o AHY - 20210

pAD TYPED @R PRINTED NAME QF SIGNING OFFICER OR DIRECTO| Date Daytime Phone #

LIALLTANS .

FAN')

CR2E034 (10/02)



