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DOCUMENT # 289536

1. Corporation Nama

COUNCIL BROTHERS, INC.

Principa’ Place of Busingss

1B72 MILLS ST
P O BOX 2497
TALLAHASSEE FL 32310

2. Principal Piace of Busoess T

1. Pursua

LSt

SOESTRE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

1672 MILLS 8T
P O BOX 49

Mailing Address

TALLAHASSEE FL 323100208

FILED
Mar 03 1997 8:00am
Secretary of State

R I

3. Date Incorporated or Qualified

02/04/1065

3a. Date of Last Reponl

01/26/1906

el ‘

T 2a. Matling Address

4, FEI Number

59-1068592

Applied For

Naot Applicable

(E:EJ e Al A 27 Sufte. Apt #. ote. 5. Certificate of Stalus Desired B/ $2:ga5n:(::’i?;jnal
_ Cily & Skte . Ctyé Salke 6. Election Campaign Financing $5.00 Mmay Bo
_"’ﬂ__ . o L 23} Trust Fund Contribution Added to Feos
L ., Gountry . Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
g‘ﬂ I ,Lfﬁ L 29} 301 Florida Statutes Mves [ONo

8 Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

COUNCILLUTHER E 81| Name

1872 MILLS ST 82| Stroat Addross (P.O. Box Number 18 Nol Acceptable)

TALLAHASSEE FL )

83

B4 Ciy

FL |”

Zip Code

To the pravisions of Secliors 6070602 and 607, 1508, Flonda Slatules
ollice o regsterad agent or botn in the Slata of Florida, Such chan
ageet [ ae fardionn wilh, and accept the obligations of, Section 607.0505, Florida Statutes

. Ihe above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

anpears 1n Blogsk,

SIGNATURE:

y

SHGMATURE AND Trexn 0N PRINIED NHAME OF BIGNING DFFICER OR BIRECTOR
4 o e T

Nata

Daylime Phone #

B b artd wgent e B gl ek (NOTE: Registered Agent signalure required when reinstaling} DATE
o 1S AND DIRECTORS 13, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12 |
DST [T DELETE LITIE [J Change [T Additien | &5
COUNCIL, NANCY T 12NAME 3
1844 CHARDORNAY PLACE 1.3 SIREET ADDRESS &
| TALLAHASSEE, FLO000O 14CITY. ST.20 &
ov [T eceTE 21TITLE [l change [T Addttion |
TOWNSEND, PAUL T. 22 NAME
2040 GRAY BIRCH WAY 23 STREET ADDRESS
|- TALLAHASSEE, FL. 00000 Z 4TI 5721
FD L] pecere 31THLE L] Ghange™ [T Addtion
COUNCK., LUTHER E 32 NAME
1844 CHARDONNAY PLACE 33 STREET ADDRESS
JALLAHASSEE, FL 00000 3461151 2P
[T 0kETE 41LE [J Change L] Addition
4.2 NAME
4.3 STREET ADDRESS
- 4.4 CITY-8I-ZIP
[ DECETE 51TI1LE [ cnange ~ [ Adaition
5.2 NAME
5.3 STREET ADDRESS
i 5.4 CITY-ST-7IP
[ I OeLETE 6.1 TITLE [ change ™ [ adgition
5.2 NAME
63 STREET ADDRESS
| ¢ . e B84 CNY-57-2P
14, | o0 horeny centify Pint the inforniation supplied with this filing does not quality for the exempbion staled in Section 179.07(3)(i). Forida Siatutes. 1 further certify that the
inlormanon ndicatied on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oah; that
fam an eficer o greclon of the corpuration o the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Sialutes; and that my name
w0 Blpck 130f changed, or on an atlachmenl with an address
Ol it o \9 | G_. U-LWE& - \jfu’a/-v‘ L-35-97 G0 -37(-/30p—




