2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319043

FILED
Apr 04,2001 8:00 am

1. Entty Name v, ecretary of State
BRAND TRANSFER & STORAGE CO., INC. 042001 90002 020 1 50,00
Principal Place of Business Mailing Address
1731 COGSWELL ST. 1731 COGSWELL ST. e e e - =
ROCKLEDGES FL 32955 ROCKLEDGES FL 32955
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 66436 Applied For
59-1 1 Not Applicable
» Zip Teremee | Counlry ar Country ... —|-B-Cenificate of Stas Desired ~ [  $B-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRAND, GATHA .
Street Add P.C. Box Numb Not A tabl
1731 COGSWELL STREET req ress ( ox Number is Not Acceptable)
ROCKLEDGE FL 32955

:

City

2ip Code

FL

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

I
. . ——

Ca=iral
SIGNATURE e

L9

—pm

Sl‘analure. typad or printed nama of rejislered agent and litla if applicable,

{NOTE: Registered Agant signalure required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TP [ Defete TITLE G Change [ Addition
NAME BRAND, GATHA NAME
STREET ADORESS | 1731 COGSWELL ST STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 00000 CITY-§3-21P
TITLE ST [ vetete TITLE CJChange [ Addiliun—|
NAME BRAND, STEPHEN NAME
STREET ADDRESS | 1731 COGSWELL ST. STREET ADDRESS

<orvst-zr | ROCKLEDGE FL - - - - - BT O ) SRR R S
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2I9
TITLE [ patete TITLE [3 Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-21p
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aftacpment with an addresgewith all other like empowered,
SIGNATURE: &aﬂm} M

Garha BragD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

#/3 /ol (321632502

Daytime Phene #

CR2E034 (10/00)

A




