FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Mar 27, 2003 8:00 am

DOCUMENT # 629465 Secretary of State
1. Entity Name 03-27-2003 90126 014 ***150.00
BROTHERS TWO DEVELOPERS, INC.
Principal Place of Business Mailing Address
3400 US 27 SOUTH P O BOX 1824
PO BOX 1824 SEBRING FL 33871
i . RN
2. Principal Place of Busingss 3. Mailing Address
: Srees] _ 22 INE

Suite, Apt. #, etc. Suite, Apt. #, etc. [E’L(HECK HERE IF MAKING CHANGES

City & State r—, City & State 4. FEI Number Applied For
.ié,el p “ Z— 59-1927212 Not Applicable
%77/ C%A Zp Country 5. Certificate of Status Desired O gg'zesqlﬁfed;ﬁonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Ragislered Agent
TS = — i : —_— Name"" == - - — - - e e Eaaand -

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

445 S COMMERCE AVE

SEBRING, FLORIDA

SEBRING FL 33870 Gty - FL | Z°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. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cci]tr?butlon. ¢ O ?dsd.ggohli?;ss ®
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delets TILE [J change ] Addition
NAME BLACKMAN, J. TIMOTHY NAME
streeT aooress | 449 PARK STREET STREET ADDRESS
arv-st-ze | SEBRING FL 33870 CITY-ST-2P
TILE ST ] Delete TITLE O change  [C] Addition
NAME BLACKMAN, GARY W. NAME
strecT sooRess | 449 PARK STREET STREET ADORESS
GITY-§7-2I SEBRING FL 33870 CITY-ST-ZP
_TIME . } B . —  Ooewete . . _J mme I I _ [ Chenge [ Addition
NAME NAME ) ’ ' o |
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-ST-ZiP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental/&poyt is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or truftee efhpowered to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddrgés powered.

SIGNATURE: $ )5

- IGNATUHE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawlme Phone #

[T PR VY]

CR2E034 (10/02)



