2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F55530 Secretary of State

1. Entity Name sk ok
01-22-2003 90139 043 150.00
BRANCON, INC.

Principal Place of Business Mailing Address
4842 DEERMOSS WAY. N. - 4842 DEERMOSS WAY. N,
JACKSONVILLE FL 32217-3303 JACKSONVILLE FL 322179303

S IRERAT RO CAT R

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number Applied For
59-2137759 Not Applicable

Zip - Eo_l'J_rltry . - Elpe@? -— Couniry - .~ --|- 8. Certificate of Status Desireg” ~= [J~— -$8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JETEH’ WILLIAM H. JR. Street Address (P.O. Box Mumber is Not Acceptable)

10110 SAN JOSE BLVD -

SUITE 200

JAX FL 32257 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, yped or printed name of registared agent and tille i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

B FILE NOW!!l FEE IS $150.00 ! N .

¥ After May 1, 2003 Fee wil be $550.00 e oo faancd 35,00 oy 20
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME BRANDENBURGER, PAUL W. NAME
stReeT apoess | 4842 DEERMOSS WAY, N STREET ADDRESS
or-sT-2P | JACKSONVILLE FL 32217-9303 CITY-57-2P
TITLE [ Delete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$T-2P
TITLE T T TOpelete TR UME — 0 )0 7 s v e s o = G Ghange- -~ L] Addition-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP W ' CITY-T-2P

ili é} does not qualify for the exemplion stated in Section 112.07(3)(}), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the rigfeiver or trugfegemppwearefto execule this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachiiignt with fnffidressfwith #i bther like empowered

SIGNATURE: U [ E8Eandenburger / Al &V/ﬂf’ 124/8

ey
SIGNATURE'AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data jayt:ms Phone #

CR2E034 (10/02)



