FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  F39791 ecret,ary of State

1. Entity Name

BRALEW CONSTRUCTION, INC. 04-22-2002 90273 040 ***158.75
Principal Place of Business Mailing Address
20960 SANDY LN 20960 SANDY LN v
P O BOX 1270 P O BOX 1270 85)3'73331
ESTERO FL 33928 ESTERO FL 33928
2. Principal Place of Businass 3. Maziling Address ||||”|| |||I'|”| I|“| |I||| |I||| ”II ||I|| III" |||l| ||||‘ I|||| Im| ‘II‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For
59-2116069 " |_INot Applicable
2 Country e Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- L i = o - - o - — 5 e. =R S - . - Name R LT e A EE - B -
s’ JEFF Street Address {P.O. Box Number is Not Acceplable}
20960 SANDY LANE
ESTERO FL 33928
City FL Zip Code
a. Tﬁe above named entity submits this staternient for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if apphcable. (NQTE: Ragistered Agent signatura required whan reinstating} DATE
. o - . "
9. _‘Fhﬁfﬁprporanc?n is elitg|bl§ toI s?tls;fy:jts Intangible FILE NOW A 10. Election Campaign Financing $5.00 May Bs
axll m. rfequ!remen and elects o da so. After 12002 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) (W Make Cfieck Payable to Department of State [,
1. OFFICERS AND DIRECTOHS | 12— ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ST TITLE [ change [ Addition
NAME LEWIS, JEFF NAME
staceT aonress | 20960 SANDY LANE STREET ADDAESS
CiTY-ST-2P ESTERO FL CITY-ST-2IP
TNLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE — T e = Ohoses - TME =~ - - e - [ Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delats TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-S8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 receivemg lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an atta gddress, with all other like empowered.
CA - oy "‘p"(—"ﬂ"; S By (2 -
A otk O - L3 &) 2 == e —
SIGNATURE: S\ = Qe CBGiLED N-29-01 239 -2(7-9e1
A W RE ANDTYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Pnons #

CR2E034 (9/01)




