' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 287207 1 ecretary of State

1. Entity Name 04-02-2003 90081 018 ***150.00

L.M. REID & COMPANY, INC.

“ 2.. ﬁ;inc-iha\ I';‘Iag:e of Busmes.s" — — 3. Mailing Address.
1579 SW DYER POINT RD P.0O. BOX 889
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PALM CITY, FL PALM CITY, FL 59-1116092 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34990 USA 34991 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name
JAMES T. BROGAN ITI

| Strest Address (P.0..Box Number.is Nol Acceptable). -

1579 SW DYER POINT RD

Y paLM CITY FL | ¥4%s0

8. The above named entity submitsihi temeN] for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& obfgations of regist agent. 3 o
SIGNATU JAMES T BROGAN ITI 3/28/03
Signature, typed rinted name of rdgisiefed 3 and title if %)phcab\e, (NOTE: Registered Agent signature requirad when reinstating) DATE

$
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Centribution. 4 Added to Fees

0. ~ OFFICERS AND DIRECTORS
TIMLE CHAIRMAN/CEO
NAME JAMES T. BROGAN III

STREETADORESS | 1 579 SW DYER PT. RD.
OV-STP |parM CcITY, FL 34990

CR2E034B (12/02)

TLE PRESIDENT/DIRECTOR
ﬁgnw%% JAMES T.BROGAN IV
8084 SE CARLTON DT.

CITY-ST-ZIP
HORE_SOUND I 33455
e go o a4

oo =

e SECT./TREASURER/DIRECTOR

HAME
steersooness | MARY E. BROGAN

CITY-5T-2IP 1579 SW DYER PT. RD.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 carporation 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 on an
attachment with an addrass, with all other ke empowered.

SIGNATURE7 f M MARY E. BROGAN 3/28/03 (772) 283~l5635

SIGNATU# ANDTYPED OR PRIN‘WAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




