2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

changed, or on an atta(@em withsayd.dress, with all ofher like empowered.
ISl < YSon/, Sec/Mas

SIGNATURE: e . ;[/é)‘k/a/ TS50 732-Ré 1”7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

CR2E034 (10/00)

DOCUMENT # 348426 May 11, 2001 8:00 am
1. Enlity Name
JOHN BROXSON & ASSOCIATES, INC. Secretary of State
* 05-11-2001 90124 024 ***150.00
.
Principal Place of Business Mailing Address
2962 RANCHETTE SQUARE - 2562 RANCHETTE SQUARE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 T
us us te
Hi |
2. Principal Place of Business 3. Mailing Address | I ;
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1268622 Applied For
Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
- e 7 B Name and Address of Current Registered Agent-—- — - vom =~ =+ - . -7, Name and Address of New Registered Agent- - -
B Name
BROXSON, JOHN R
Street Addrass (P.C. Box Number is Not Acceptable)
2962 RANCHETTE SQUARE
GULF BREEZE FL 32561
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.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o e . "t
9. ¥hlsft_:lf:>rporanqn is ehtglblg tclv sz?ns;fyc\its Intangible At FIII\.nEA\sl?V;Icm FFiE :‘ﬁlis;:ggsoo o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects 10 4o so. er , - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME BROXSON, JOHN R NAME
sTREET ADDRESS | 2962 RANCHETTE SQUARE STREET ADDRESS
CIvY-ST-2P GULF BREEZE FL 32561 CITY-ST-21P
e STD O Deete TMLE [(Jchange [ Additicn
HAME BROXSON, CHRISTINA C NAME
sTREET ADDRESS | 2062 RANCHETTE SQUARE STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 CITY-8T-2IP
TTE o - =l - B ~ ~. - =[1Dekete N i R B . [ Change _ [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TITLE . O pelete TILE [ Change  [C] Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [[J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP



