2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

R.C. BROOKS COTHIER INC.

P98000098049

Secretary of State

01-08-2003 90145 050 ***150.00

Principal Place of Business Mailing Address
4122 TARTAN PLACE 4122 TARTAN PLACE
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, stc.

Suite, Apt. #, aetc.

[0 CHECK HERE IF MAKING CHANGES

HCLITY ||

nv

City & State City & State 4, FEI Number Applied For
59—3692985 Not Applicable
Zi Countr Zi Countr )
P y P y 5. Certificate of Status Desired O $8.75 Aqitional
Fee Required
- =6, Name and Address of Current Registered Agent - s ~7. Name and Address of New Registered Agent
Name
BROOKS, R C Street Address (P.O. Box Number is Not Acceptable)
4122 TARTAN PL
TAMPA FL 33624
City FL Zip Code
8. The abg enlity submits this statemen] forghe purpose pf changing its regyslered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the olffigationscf rkgistered agen

=
SIGNATURE - o
. S’\gnltura. typfd or printed narlf of registered agent and /lle if %pphcabla. {NOTE: Registered Agent signature required when reinstating} ATE /
L
7 4

* FILE NOWM-FEE 1§ $150.00N___\_/
‘After May 1, 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

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition
NAME BROOKS, RANDY CLAY NAME

streeT Aooress | 4122 TARTAN PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 335824 CITY-ST-2IP

TITLE [ Gelate TITLE [1Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP — e N i o1 . S —_— - -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or g
of the corporanon or t

SIGNATURE:

emental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or
red 10 execute this report as
i ther lik;

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
director
uired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Slock 11 if

‘sntmmne Ayrv i&on PHW(’ NAME OF SIGNING OFF‘icsn OR DIRECTOR

//4/03 (213) $e2 416

Daytime Phone #

N




