FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. 2 . ¥
DOCUMENT # . 309119 .® 1@ Secretary of State
1. Entity Name B 01-21-2003 90120 011 ***150.00
BRANNEN & SONS PLUMBING, INC.
Principa! Place of Business Mailing Address
5936 HIGHWAY AVENUE 5936 HIGHWAY AVENUE
JACKSONVILLE FL. 32205 JACKSONVILLE FL 32205
I — A TR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 149450 Not Applicable
Zip - ’ Country -~ $2ip - ’ - '~Country ' -7 SIAC;rti‘fic-ate:of-StatusiDesir'éd— i | $8;75'.°:dditi3nal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN’ KENNETH A Street Agdress (P.O. Box Number is Not Acceptable)
5936 HIGHWAY AVE
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
: 9. Elect F
Ater My 1, 2063 oo wil b $350.00 ey ) $5.00 vy
Make Check Payable to Florida Department ot State '
10, ~ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TILE [ Change [ Addition
HAME | BRANNEN, LYNN W. NAME
STREET ADDRESS | 5922 HIGHWAY AVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-21p
TITLE STD O peete TITLE [ Change [ Addition
NAME BRANNEN,CATHERINE C RAME
STREET AoDRESS | 5922 HIGHWAY AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CCOMY-ST-2P- o} . . o - . el .
TINE VD O pelate TTLE (5 Change [ Addition
NAME BRANNEN, KENNETH A. HAME
STREET ADDRESS | 5922 HIGHWAY AVE. STREET ADDRESS
CY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-21P
TITLE (J pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplige with this fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalEport is true and accurate and that my sigrature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tiwétee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, cr on an attachment wi
SIGNATURE: @/MM RIT, JUEED

s:eﬁfune ANDTYPED OR PRINTED NQAE OF SIGMNG (FFICER OR DIRECTOR Cats Daytima Phone #

1
:

<

CR2E034 (10/02)




