2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55530 Jan 12, 2000 8:00 am
1~ Eniy Name Secretary of State

BRANCON, INC. 01-12-2000 90003 028 ***150.00
Principal Place of Business Mailing Address
4842 DEEAMOSS WAY. N. 4842 DEERMOSS WAY. N.
JACKSONVILLE FL 32217-9303 JACKSONVILLE FL 32217-9303
F R e INAERRER R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2137759
Zip Courniry Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
JETER' WILLIAM H. JR. Street Address (P.C. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
SUITE 200
JAX FL. 32257 City FL Zip Cade

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.

SIGNATURE
Signawre, yped or printad name of registered agent and bitle it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This FOrporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘.: $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)e,zs
{See criteria on back) O Make Check Payable to Departmeni of State ¢
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delste TILE [JChange [
NAME BRANDENBURGER, PAUL W. NAME
STREET ADCRESS | 4842 DEERMOSS WAY, N STREET ADDRESS
biTy-S1-29 JACKSONVILLE FL 32217-9303 CITY-57-2P
e 3 oelee e Do -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TTE= = mefe e~ o« o e m el o oot me L 7 Ol Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-Z1F
T ‘ O Dekie TIILE () Change [0 =™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [2-
NAME R L -7 NAME
STREET ADDRESS _ Tl seeeT aporess
CITY-ST-ZIP . CITY-5T-2IP -
TE 01 Detete T Ot O
NAME . NAME . .
STREET ADDRESS ' STREET ADDRESS :
CITY-5T-7P . o CITY-ST-1IP

||ed with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reportis true §nd accurate and that ry signature shall have the same tegal effect as if made under cath; that ! am an officer or director
owared\to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 -

, with all §ther i owered.
Nz ”!P\lﬂ ‘W. Brandenburger 1-3-2000 (904) 730-2911
SIGNATURE: 12)REQUIRED

{ T RE AN NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone %

13. | hereby certify that thefinfbrmation g
indicated on this repoif of supplem
of the corpoeration or
changed, or on an al




