FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 155841 T ecretar y of State
1. Entity Name AL i 04-10-2003 20081 009 ***150.00
BROOKS BUILDERS, INC.
Frincipa! Place of Business Mailing Address
12515 N. KENDALL DR. 12515 N. KENDALL DR.
#305 #305
b I “I'm “ll' I”“ “m ||"| I'“Hmm“ Im] mn Im‘ mn m“ ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0587010 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ CT ST ~Namg -~—-m—— — .. - .t e+ e o

MUSE, BROOKS M., Il
12515 N. KENDALL DR.

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

#305

WEST KENDALL FL 33188 City FIL | 7 Coce

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and tile If applicabla (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ) N )
: 9. Election Campaign Financing $5.00 may Be
Aﬂe’ May 1,2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me < IPST O Delete TITLE ¥ change [ Addition
NAME MUSE, BROCKS M. 1i NAME r <
sTREET ADDRESS (5775 REYNOLDS RD srreer acoress | § RS & N.KENDALL _D v #A30
orv-s-7p  |LAKE WORTH FL 33467 avsiae | MIAHL , FL 33186
THLE VP (1 Delete TME [ Change [ Addition
HAME GORMAN, ANTHONY G, NAME
STREET ADDRESS (44140 S.W. 72ND AVENUE STREET ADDRESS
omv-sT-ze JMIAMI FL CiTY-ST-7IP
TITLE O Dpelete TITLE [ Change [ Addition
THAMET e B it e ) SNAME = =i e e —— L ml == . . am
STREET ADDRESS " [ STREET ADDRESS
CITY-ST1-71P CITY-ST-7IP
THLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delate TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this r&port 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme twit?"l an address, with all other like empowered.

SIGNATURE: SL@_W“F"_“'@F REOUCEDD 305- A7-3222-

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

LPOYLED

AV

CR2E034 (10/02)



