2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 850815 ecretary of State
1. Entity Name 04-02-2003 90390 008 ***150.00
BROOKWOOD INVESTMENTS, LTD. CORPORATION
Principal Place of Business Mailing Address
545 WAHOQ RD BAY POINT BOX 277%0
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32411
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
‘City & State City & State 4. FEI Number Applied For
58 1402319 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O §8'75 ﬁ‘.dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nare

MACK, THEODCRE E ESQ
TED MACK PA

803 N CALHOUN STREET
TALLAHASSEE FL 32303 City FL | 25 cod

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

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, tvpad or printed nams of registarad agent and tille if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) : .
. Fi
Afer May 1,2003 Feo il be 555000 o St o $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTLE 7 Change  [[] Addition
HANE GUMMELS, KENNETH P NAME
streeT ADDRESS | 545 WAHOO RD BAY POINT BOX 27790 STREET ADDRESS
orv-s-2p | PANAMA CITY BCH FL 32411 CITY-57-2P
TITLE S 7 Defete TITLE [ Change [T Addition
NAME GUMMELS, KENNETH P NAME
streer A0Ress | 545 WAHOO RD, BAY POINT BOX 27790 STREET ADORESS
orv-st-2¢ | PANAMA CITY BCH FL 32411 oy-s1-29
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 that the intormation
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 trustee empowered to grecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with all o i

SIGNATURE: Yy b bl ceit QI{@%Q@@ P, Gummels, Pres. 3/14/2003 850-233-8800"

INTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phona 4

SIGNATURE ANDTYPED OR

CR2E034 (10/02)



