2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681632 |

1. Entity Name

T.H. BROOKS AND ASSOCIATES, INC.

Mziling Address
4415 PARKBREEZE CT

CRLANDO FL 32808
us

Principal Flace of Business

4415 PARKBREEZE CT
ORLANDO FL 32808
us

LR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2001 8:00 am
! ecretary of State

04-17-2001 90062 009 ***150.00

i

City & State City & State 4. FEI Number 59'2030380 Applied For
. - . e . ) . . . .- - L e e _| Not Applicable
Zi Count i it
® ountty Zip Country 5. Ceriificate of Status Desred [ 98-7D Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

OWEN' RICHARD 8 Stretiat Address (P.O. Box Number is Not Acceptable)

390 SOUTH US HWY 17-92 ,

CASSELBERRY FL 32707
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂc:e or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agent and title it applicable. (NGTE: Regislared Agant signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaian Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ancin $5.00 may Be
) . o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. : ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ) Delete TITLE Ol change [ Addition
NAME BROOKS, THEODORE H NAME
STREET ADDRESS | 2995 PETERSON RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-§7-ZP
THLE DP O Detete TILE ] change [ Addition
NAME BROOKS, GREGORY K NAME
STREET ADDRESS | B800 LUNAR LANE STREET ADDRESS
erv-s-2¢ | ORLANDO'FL'32812 ~ - - ~q onvsrapts o o o
TITLE VP O Delete TITtE [ Change T Addition
NAME GOLDING, WALTER R NAME
STREET ADDRESS | 10407 TARA DR STREET ADDRESS
CITY-ST-Z/P RIVERVIEW FL 33569 CITY-ST-2IP
TILE v O Delete TITLE [ change [ Addition
NAME SHOWALTER, DARYL K NAME
STREET ADDRESS | 200 CAMBRIDGE DR STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2ZIP
TITE [ Delete 1UTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-21P°
TITLE O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p A CITY-ST- 2P

13. 1 hereby certify that the informgMon
indicated an this report or su
of the corporation or the receiferfr trustes emp,
changed, or on an attachment n addres

SIGNATURE:

all othy

like empowered. '

pplied with this filing does not gualify for the exemplioﬁ stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ceegopy K. Bﬁooks/".eesmauovl- “4/10/0;

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhona #

4407 -2 ?P—:.:»w’

|

ES

CR2E034 (10/00)



