2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

LYESET0

DOCUMENT # FO9274 Secretar V of State >
1. Entity Name 05-02-2003 90148 024 ***163.75 <
BRANDON MORTGAGE AND INVESTMENT CORPORATION
Principail Place of Business Mailing Address .
11064 N. PARSON'S AVENUE PO BOX 1085 11043178
BRANDON FL 33510 BRANDON FL 33509
2, Principal Place of Business 3. Mailing Address ”lm" """"lm‘”‘m m” M‘ m" m“ I'm m” Im’ Nm l"l
Suits, Apt. #, etc. Sulte. Apt. # elc. 0] GHECK HERE IF MAKING CHANGES
City & Slate City & $tate 4. FE! Number Applied For
NOT APPLICABLE Not Appiiaabis
i Countr i ountr itional
P ountry & C Y 5. Certificate of Status Desired $8.75 F.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
KELLEY, LINDA Street Address (P.O. Box Number is Not Acceptabla)
404 RONELE DRIVE
BRANDON FL 33511
City FL Zip Cede
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signelure, typad or printed name ol registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOWI! FEE IS $150.00 . N
& 9. Elect| C Fi
. Ao Moy 1,2008 Foo wil be 55000 T g S50 e
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE STD 1 Delete TIILE C) Change [ Addition :“cz
AN KELLEY, LINDA NAME S
STREET ADDRESS | 404 RONELE DR STREET ADDRESS 3
CiTY-ST-21P BRANDON,FL 00000 GITY-ST-2P 2
o
TME VD 1 elete TIME O Change (] Addition | £
NAME RAYBURN, C. FRED NAME
STREET ADDRESS | 1913 CEDAR RUN CT. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§T-2IP i
me. o |PD.- . R I " TMLE O change [ Addition
N KELLEY, W. F. N T
STREET ADDRESS | 404 HONELE DR. STREET AQDRESS
CITY-5T-21P BRANDON FL CITY-ST-ZIF
TITLE [ Delete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP R
TiTLE [ Delete TILE [ thange £ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS {
CITY-ST-2IP CiTY-5t-2IP .—;
THLE O pelets TITLE [ Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADCRESS '}
CITY-ST-21P CITY-ST-21P Y
12. | hereby certify thaﬂhe information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Jtus.apd accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grafGwered Yo execute this reporl gs required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an agitfress, with all dther like empowere
A ':}; " \*/’. Lt / /
SIGNATURE: ___SIGN 2.5 7 /253 §[3- é‘?/—7ﬂ7
S'G“‘TE"?W AZE // ﬁuna omc_f.?(mnecmn £ Date Daytime Fhona #

¥ -



