2000 UNIFORM BUSINESS REPORT (UBR)

DOCAIMENT # 568548

1. (E,gtity Name

8. BROOKS & SONS GRASSING, INC.

Principal Place of Business

230 SE HWY 41

P O BOX 648
WILLISTON FL 32696
us

Mailing Address

us4 s

P O BOX 848

WILLISTON FL 326960648
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
00 JUN-9 AN 943

CCCRETARY,GF STATE
S AHASSEE, FLORIDA

A RN W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1827988 Not Applicable
" =i -
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, BURKE E
US 41 S 4 MILES
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 pnated nama of registered agent and btle if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

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

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONE]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TIMLE Ochange  [J Addition
NAME BROOKS, BURKE NAME T e
smeeTA0oREss | PO BOX N/A STREET ADDRESS 4 I«-'DI—J_D,;:,'_";_—'? 1_1‘1]‘:’?.":‘;‘.‘.-_,0 1
CITY-ST-2IF WILLISTON FL CITY- §T-21P "':16*13 D-I_fl— “—_'_f_ -t

e VD O Delete TITLE iR "] Change Addition
NAME BROOKS, RICHARD T NAME

STREET ADORESS | RT 4 BOX 1208 STREET ADDRESS

CITY-ST-2IP WILLISTON FL CITY-3T-71P

TITLE ST [ oelete TITLE [J thange [ Addition
NAME BROOKS, JETTIE G NANE

STREET ADCRESS | PO BOX NfA STREET ADDAESS

CIrY-ST-2p WILLISTON FL / CITY-ST-2IP -
TITLE AST M'De!ele TIMLE R‘é‘T‘ (T Change E{ddilion
e COLSON, LORI B. e Hedding, Pachelle. .

sreecT aooress | 850 SE 123 TERR SRETADDRESS | 4oy 50 VEL y2X o).

nv-s122 | MORRISTON FL 32668 oz | Py shew - FL R6%

TITLE O Delete TITE ! []Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-21 CITY-§7-2IP

TITLEE [ palete TITLE ange (] Addition
NAME HAME w

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the: corpaoration 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

owered.

changed, or on an attachment with an address, with all other like e

LRI
b N

& ﬁ.’z e

L,

(-5-00) 352-508¢6566

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

Date Daytima Phone #

2199

'EQa

CF



GRASSING

P.0. BOX 848 « 4MILES SOUTH ON U.S. 41 » » WILLISTON, FLORH)A 32696

96) 528-6966 - FAX 06 528-3535 -
- 354 A _ -

May 6, 2000

— - T, . JE R

.Florida Department of State
Division of Corporations
409 East Caines Street

“Tallahassee, FL 32399

Dear Sirs: B
I respectfully request a waiver of‘thewiefe‘gharge.

Oour Assistant Secretary Treasurer resigned unexpectedly in
February 2000 and inadvertently filed the renewal without action.

It was discovered-this' date by _our.iCPA's‘ performing our
annual” taxes- and audit.. '

Rest assured this w111 not happen agaln and would’ apprec1ate
your con51derat10n of this request .

" Sincerely; . ' . -‘ _
"~ "'Burke E. Brooks _ ) o L
President .

“ENVIRONMENTAL INVESTORS”



