Y
FILED

FOR Fi PORATI
UNIFORM BUSINESS HEPORT [UBR) Feb 21, 2003 8:00 am

f State
DOCUMENT # F06288 Secretary o
1. Entity Name 02-21-2003 90191 018 ***155.00
SOUTH BREVARD BUILDING CORP.
Principal Place of Business Mailing Address
C/O JOHN L HEAD C/O JOHN L HEAD !
1145 N RAMONA AVE 1145 N RAMONA AVE :
B B OB
2. Principal Place of Business 3. Mailing Address ;
" - |
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3331376 j Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired | g‘g'gesq Iﬁidciltional
6. Name am; Address of Current Registered Agent i 7. Name-and Address of New Reglstered Age’ﬁt
Name

HEAD' JOHN L Street Address (P.C. Box Number is Not Acceptable)

1145 N RAMONA AVE :

INDIALANTIC FL \

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,™ k

%

SIGNATURE
- Signalure, typed or printad name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- FI.LE NGWIll FEE I.S $150.00 9. Election Campaign Financing ' $5.00 May Be
E-A"e'f' May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check’ Payable to Florida Department of State ’ ,
10. oo OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TME Ol change [ Addition
NAME HEAD, JOHN L NAME !
STREET AGDRESS.| 1145 N RAMONA AVE STREET ADDRESS E
CITY-§T-2iP INDIALANTIC FL CITY-81-2iP
TIMLE [ pelete TILE [Jchangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME . e - e Dolte. . ME oo o . -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-71P
TITLE [ Delsts TITLE [ change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . i
CITY-5T-2F CITY-S7-2IP ‘
TTLE ' 7 pelate e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 1 pelete TITLE () Change [ Addition
NAME NAME L
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate anggthat my signgiwre shall have the same legal effect as if made under oath: that | am aniofficer or direcior
of the corporation or the receiver or trustee empowered to execuledh# feport as reqfiire by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

changed. or on an attachment with an addres ith ail-ether Ike'@diipoprered. 3
- Zo|
A= 1707  »33-2,29

SIGNATURE: __ SIGRH{/ @y
OR DIRECTOR ™~ Data Daytima Phone # L|

B
SIGNATURE ANDIFPED OR PRINTED HF SIGNING OFFICER

AME

f=ruerrd sl

AY

CR2E034 (10/02)




