2003 FOR PROFIT COE:PORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

401707
BRAYTON & BRAYTON, ACCOUNTANTS, INCORPORATED

02-28-2003 90155 044 ***150.00

Frincipal Place of Businass
P.0. BOX 1025 {ZIP-34298-1025)
245 E. FT. DADE AVE.
BROOKSWILLE FL 34801-2612

Mailing Address
P.O. BOX 1025

BROOKVILLE FL 34605
us

AR mARW OO

2. Principai Place of Business

3. Mailing Adcress

-BRAYTON; CHARLES A~ —
248 FORT DADE AVENUE
BROOKSVILLE FL 34601

H

Suitg, ApL. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 409994 Applied For
59-1 Not Applicable
Zip Cquntry Zp Country 5. Certificate of Status Qesired O ?:;;Eq mﬂbﬂa‘
= 6. Nams and Addresa.of.Current Reglstared Agent_ . , 7. Nama and Address of New Reg!stered Agent
Name ' o T

T [ e ¢ e -

Street Address (P-O. Box Number is Nat Acceptable)

City Zip Cade

FL

the ebligations of registered agerit.

8. The abiove named sntity submits this-statement for tha

purposa of changing its registared office or registered agent, or both, in the State of Florida, I am tamiliar with, and accept

DATE

SIGNATURE
. (NQTE: Wthnmmmmrmmm)

o+ Signature, lyped or prinied name of registarod mgont and ite i applicabie.
T s |

FILE NOWI!! FEE:IS $150.00

. 8. Eleclion Campaign Financi
‘Atter May 1, 2003 Fea:}vil be $550.00 Tt Fund Compomo e $5.00 way Be
Make Check Payable to Florl i Department of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
s (0] o) [ etets me O Crange [ aadilion | §
NAME BRAYTON,CHARLES NAME S
staeer aporess | 806 S. 21ST STREET STREET ADDRESS g
or-si-ze  |DADE CITY FL CTY-51-2P &
PTLE 3 petete TITE [ change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-hp CITY-ST-2IP
W TRE - L <] e e v m =] Delete = = ME— - - e R - - S OChenge  [J Addiion-|- ~
NAME ) NAME o .
777} STREET ADDRESS |~ - T TBTREET ADDRESS | Tt T
Crv-sT-2IP CITy-S1-2iP
i 03 Detete me lchange [ Addition ]
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-st-zip City-s7-2°
TINLE [ petete TE O] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2 CIrY-S1-2P
e I Deete Lt Ochange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP iy ST1-2ip
12. ) hereby car!ilz}haf_-,the information supplied with this ﬁling does not qualily for the exemption stated in Saction 1 19.07(3)(f), Florida Statutes. { further certify that the infarmation
indicatad on t IS report o supplemental report Is true and accurate and Ihat my signature shall have the same lspal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes smpowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther ke empowered. 3 7 3
- ’ - - _ -
siaNaTURE: __SIGNATURE REQUIRED L. (. e X Bos 07253
L SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR / Date Caytitse Phone 4




