2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

681632

FILED
May 20, 2002 8:00 am
Secretary of State

g

1. Entity Name 2
<
T.H. BROOKS AND ASSOCIATES, INC. 05-20-2002 90083 028 ***150.00
Principal Place of Business Mailing Address
4415 PARKBREEZE CT 4415 PARKBREEZE CT 4 2 H 5 2 3
ORLANDO FL 32808 ORLANDO Fi 32908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2030380 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Flequwed
= | == — === g Name and  Address of - CurrentRegistered Agent= S B —— 7=Name and Address of-New Registered Agent— e | R
Name
Albert R Cook
OWEN’ RICHARD B Street Aéress (P. .{%ux Numb is Not Acg plabﬁ{
350 SOUTH US HWY 17-92 =2 - L Wy (| 7-9 -
CASSELBERRY FL 32707
Ve City Zip Code
lasselberruy B0
8. The above named entity SW?? ?j purpoi of changing its registered office or registered agent, or both, in lh/ State of Florida. /
SIGNATURE l}/s" 0 L
Signature, typed or Md name of registered a ent and Lille if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) %3 ’
. ) ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add-ed to Fees
{See criteria on back) g Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 oelete mme - [ change [ Addition S
NAME BROOKS, THEODORE H NAME =
STREET ADORESS | 2995 PETERSON RD STREET ADDRESS §
GITY-ST-ZIP APOPKA FL 32703 CITY-5T-ZIP w
TITLE DP [ pelete THLE [ Change  [] Addition 6
NAME BROOKS, GREGORY K NAME
STREET ADDRESS | 6800 LUNAR LANE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32312 CITY-ST-2P
me TP ) CToTTTo O pelete me ) ) T " "Cchange " Addition |
NAME GOLDlNG WALTER R NAME
STREET ADDRESS | 10407 TARA DR STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE ' %Delele TILE [ Change  [] Addition
NAME SHOWALTER, DARYL K NAME
staeer anosess | 200 CAMBRIDGE DR STREET ADDRESS
an-st-ze | LONGWOOD FL 32779 CITY-ST-2IP
TITLE O oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-7IP ﬂ CITY-ST-2IP
13. | hereby certify that the information suppfliedith this filing Aoe for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental refort is true an th2t my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triistgf empowered art as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an 55, with all mpoylered.
e P2 F-2777
SIGNATURE: SPAIAN A ”— % A
SIGNATURE Annﬂpﬁ%ﬁh PR!NfEﬁ ui’n‘E OF sacmurs OFFICER OR DIRECTOR Dals Deylime Fhone #




