FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 681632 Secretary of State
05-05-2003 90345 047 ***150.00

1. Entity Name

T.H. BROOKS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address -
4415 PARKBREEZE CT 4415 PARKBREEZE CT 11Y430949
ORLANDO FL 32308 QORLANDO FL 32808

SR A ARV

2. Principal Place of Business

Sulte. Apt. #, elc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2030380 Not Applicable

Zip Country Zip Caurtry O $8_75 Additianal

. Certificate of St Desi :
5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - j T T Name T — - -
COOK, ALBERT R Street Address (P.O. Box Number is Not Acceptable)
5250 § US HWY 1792
CASSELBERRY FL. 32707

City . FL |Z|p 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 abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ST 1 Delete THLE Cl Change  [O] Addition
NAME - | BROOKS, THEODORE H NAME
sTREeT ADDRESS | 2995 PETERSON RD STREET ADDRESS
CITY-ST-ZP APOPKA FL 32703 CITY-ST-2P
TILE DP T Delete TILE Clchange [ Addition
NAME BROOKS, GREGORY K MAME
STREET ADDRESS | G800 LUNAR LANE STREET ADDRESS
CITY-$T-21P ORLANDO FL 32812 CITY-S1-2P
TLE Tvp e T T O velete TITLE : T e T [ Change  '[] Acditidn
NAME GOLDING, WALTER R NAME
sTReeT a0ORESS | 10407 TARA DR . STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33560 : CITY-8T-2P d
TmE O pelete TME ) Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21p CITY-§1-2P
TIMLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
Tme 1 Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt is true and accurate @@ that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
empowered tf exEchainigreport as required by Chapter 807, Florida Statutes: and that rpy name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppfied
indicated on this report or supplementg] re;
of the corporation or the receiver or trfist,
changed, ar an an attachment with al

SIGNATURE: __ SYGRBLIREN @0 imr 2[1% l63  Yo7-298-2777

SIGNATURE ANIYIYPED OR PZ[NTEb NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phons #

1824010

AY

CR2E034 (10/02)



