2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291081

1. B

BROUDY BROS INC

ntity Name

Principal Place of Business

P.0. BOX 1689

ST AUGUSYINE FL 32085-1689

us

Malling Address

P.0. BOX 1689
ST AUGUSTINE FL 320851689

us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90224 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
: — S . BT MM - ivorapicene
Zi Zi t iti
" Country P Country 5. Certificate of Stalus Desired O fg'gesm‘;rdedg’o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUDY MAFmN D - Straet Address (P.C. Box Number is Not Acceptable)
198 WESTKING ST P.0. BOX 1689
ST AUGUSTINE FL 32095
City FL Zip Code

8 The abave named en Y sut)rmls tl'hs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

$IGNATURE

b
3 3%

*Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and elects to do so.

(

See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ] . [ beleta TTLE [] Change  [J Addition
NAME BROUDY,MARTIN NAME

staeeT aonress (5072 ATLANTIC VIEW STREET ADDRESS

arv-sr-ze ST AUGUSTINE FL CITY -5T-7IP

TLE ST [ Deets e Ol change L] Addition
HANIE BROUDY, JOAN NAME

streeT anoaess [235 HAWTHORNE ST. STREET ADDRESS

om-s1-2F  |ST AUGUSTINE FL CITY-ST-2IP

TITLE VT O velete TLE Ol Change [ Addition
NAME BROUDY,BARRY {ASST.TR) NAME

STREET ADORESS [5072 ATLANTIC VIEW STREET ADDRESS

ary-st-zip |ST AUGUSTINE FL CITY-ST-ZIP

it TR R b e O Delete TILE [ Change [ Addition
nave .+ =1 ROBINSON, . THOMAS E JR NAME

STREETADDF.ESS 1421 ELLIS TRACE DRIVE WEST STREET ADDRESS

crvérzp LJACKSONVILLE FL 32205 CITY-ST-71P

TMLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2F R o Qomesrze e e
TILE [ elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
ort is true and accurate and that powsignature gh

indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ated in Section 119.07(3
Wapter 607, Florida Statutes; apd that

/02

)i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under calh; that | am an officer or director
y name appears in Block 11 or Block 12 if

TSIGNATURE AN TVP;WH PHINZ&fNAME OF SIGNING OFFICEE_O_E_DE.EG-vn

Dard

Daytime Fhons #

CR2E034 (9/01)




