2000 UNIFORM BUSINESS REPORT (UBR)

_Martin_D. Broudy . _ ___ ~ _ _ Hame

198 West King Street Street Address (P.O. Box Number is Not Acceplable)
Post Office Box 1689

St. Augustine, FL 32095

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both; in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and titie if applicable. . {NOTE Registerad Agent Signature reguired when reinstating) OATE

9. This corporation is eligible to salisfy-its-Intangible— 10, Election Campaign F\'nancin-g_ WMEY Be -

Tax filing requirement and elects 1o do sa. —

(See criteria on back) O Trust Fund Contribution. (| Added to Fees
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD ] Detete TMLE [] Change [ Addition
NAME Martin D. Broudy NAME
STREETADDRESS [ 5072 Atlantic View STREET ADDRESS
oS 18+, Augustine, FL 32095 Cy-St-2p
TITLE |—SD [ Delete TITLE [ change ] Addition
NAME Joan Broudy HANE '
SIREETADDRESS | 235 Hawthorne Street STREET ADDRESS ,
GrSTaP gt Augqustine, FL 32395 oirv-ST- 29
TITLE VD O Detete TIMLE 5 Change [ Addition
NAME Barry Broudy - ——— e NAME . e = - o - - - T -
SIREETADDRESS | 5072 Atlantic View STREET ADDRESS
OWSTIP lgt, Angustine, FI 32095 ST 2P
TITLE V-Operations O Delete TME [JChange [ Addition
NAME _JThomas.E._ _Robinson, Jr. - o B — — —— — - o e
smeeraboress | 198 West King Street STREET ADDRESS
Cvy-ST-21P St. Augustine, ,FL 32095 CITY-§7-2P
TITLE 1 Delete TITLE [JChanga  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST- 219 : CITY-ST-2IP
TITLE ] Delete CTmE ‘ [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CHY-51- 2% .

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i). Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and thar My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receierpr trustee empowered 1o execute thisgEpost’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer g 2

SIGNATURE:

Daybme Phone #

SIGNATURE ANp P?dﬂ FINTED NAME OF sls:n}c.cfﬂWCrog
L

v

an addrg I,,ith all other TR
T, / BARJL’.BBM\} ‘f&/eﬁ; po  304-829-6909|

DOCUMENT # %/O% U FILED
1. Entity Name '. 7 A r 19, 2000 8:00 am
Broudy Bros., Inc. - e ecretary Of State
04-19-2000 90001 012 ***150.00
‘ Principal Place of Business Mailing Address .
98 West King Street Post Office Box 1689
St. Augustine, FL 32095 St. Augustine, FL
32095 | LUUDL0DY
I 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. h Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & Stét; - A T City ‘;_E{ate T - d; FEI !;:J/rger_ = T -Ap;I;e-d For
) 59-1114771 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 dditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)

f



