FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # 291081 A
1. Entity Name 03-03-2003 90908 017 ***150.00
BROUDY BROS INC
Principal Place of Business Mailing Address
P.O. BOX 1689 P.O. BOX 1689
ST AUGUSTINE FL 32085-1689 ST AUGUSTINE FL 320851689
- . AETDARI AW AR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'1 1 14771 Not Applicable
_dip__ B Lountry, e e | Countey - ) r—— $8.75 Additicnal
o= s Mw%_i&mmmﬁms.%mmdw@;ﬁéﬂﬁm ional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUDY'MARTIN D . Street Address (P.O. Box Number is Not Acceptable) -

198 WEST KING ST., P.0, BOX 1689

ST AUGUSTINE FL 32095

E City FL Zip Code

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

- SIGNATURE g
. Signature, typed or printed name of registered agent end fitls if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 . o
: i . 1 F
. Aforhay 1, 2000 Foe wil be $5500 . Sacton Conpat Prarcos () $5.00 2o
fMake Check Payable to Florida Department of State )
10. ! OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 71 Detete TILE [ Change [T Adattion
NAME BROUDY,MARTIN i NAME
STREETADDRESS | §072 ATLANTIC VIEW STREET ADDRESS
orv-si-2p | ST AUGUSTINE FL cirv-7-2I ,
THIE ST o ‘Ooeete~ F me [ Change [ Addition
HAME BROUDY, JOAN NAME
STREET ADDRESS | aa5 AWTHORNE ST, STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITy-5T7-2IP
TLE VT 1 pelete TITLE [J Change  [J Additicn
NAME BROUDY BARRY {ASST.TR.) HAME
STREET ADDRESS 5072 ATLANTIC VIEW STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL CITY-ST-2IP
TILE Vv [ Delete TITLE [JChange [ Addition
NAME ROBINSON, THOMAS E JR NAME
STREET ADDRESS | 1421 ELLIS TRACE DRIVE WEST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Gelete TRLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—crw—sr-zw——r——._ﬁ__-______;_____ﬁ _ ) CITY-ST-Z1P

12. | hereby certily that the information supplied with this filing does not quaiify for the exefﬁpu‘on staied in Section 119:07 3')(r),‘Ftcﬁf:taistahﬂes;L—#urzner.cer:ify.mal_lhe,i renation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director —
of the corporation or the receiver or frustee erpfowerad to execwte this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres, with Al other like empowered.

SIGNATURE:

Date Daytime Phona #

PV v

CR2E034 (10/02)



