2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # 634404 Apr 30, 2001 8:00 am
1. Entity Name
ARMBRUSTER REALTY, INC. ecretar ) of State
04-30-2001 90110 007 ***150.00
Principal Place of Business Mailing Address
1031 W NELSON AVE PO BOX 635
STE 3 STE 3
DEFUNIAK SPRINGS FL 32433-0635 DEFUMIAK SPRINGS FL 32435
us us
1031 US Hwy G0 West
Suite, Apt. #, etc. ! Suite, N)t‘ #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_192981 1 Applied For
Nol Applicable
Zi Count Zi Count it
" ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additiorat
3\'-{-35 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMBRUSTER, COLLEEN M
Street Address (P.O. Box Number ig Not Accaptabla)
1031 W NELSON AVE STE 3 AR NS fwy g6 WésT, Ste. 3
DEFUNIAK SPRINGS FL 32433 !
City Zin Code
FL | 39435
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and titls if appliceble. {NOTE: Regstered Agent signature required when reinstaiing} DATE
9, This corporaticn is eligible to satisty its Intangible FILE NOW!!1 FEE 1S $150.00 | N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blecton Campa\gn Fnancing $5.00 ay Be
} ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD [ Delete TLE (] change  [] Addition
NAME ARMBRUSTER, COLLEEN M NAME
streeT aporess | 35 ARD ST STREET ADDRESS
orv-s-2¢ | DEFUNIAK SPRINGS FL 32133 Grv-ST-2F 32433
TTEE P O pelete SITLE [ change [ Additian
NAME ARMBRUSTER, COLLEEN M. HAME
STREET AODRESS | 35 ARD ST STREET ADDRESS
aristze | DEFUNIAK SPRINGS FL 32433 oy-51-2P
TMLE D [ Delete TITLE Cichange [ Addition
NAME ARMBRUSTER, COLLEEN M. NAME
sTReeT AnorEss | 35 ARD ST STREET ADDRESS
cr-stze | DEFUNIAK SPRINGS FL 32433 o-S1- 21
TITLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-8T-ZIP
TIiLE 1 Dalate TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gxgcute 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 attachment with an address\ with allether IRy emppwered.
e Vi - - . ) if " - - - 3
SHGNATURE: @/Z/Z,/ ; ‘ f - (’O(((—;@?\/ F ﬂ%mﬁf&ﬂf’/’, 4 ‘ZO- e} r‘?,’\(“)» 84?:,(‘_ u{/j)"'“
SIGNATURE AND TYPED OR PAINTED Nnnﬁ-ﬁs SIGNING GFFICER OR DIRECTOR

Date Daytime Pacne #




