2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # F58667 Secretary of State
1. Entity Name 02-06-2003 90125 026 ***150.00
APPRAISAL. SERVICES OF BRANDON, INC.
Principal Place of Business Mailing Address ) -
2505 SR 60 EAST 2505 SR, 60 EAST (VALRICO. %3504) WUVEEIRY
VALRICO FL 33594 P.O. BOX 1154
’ B ICERAR MR RAL A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3229103 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— - —— —=@.-Name and.Addrass.of Current Begistered Agent e e . 7. Name and Address of New Registered Agent
L . Name T T T
CURBY' ?,EHRELL R. Street Address (P.O. Box Number is Not Acceptable)
2505 HWY 60 EAST
VALRICO FL 33504
m \a:- ” - City FL l Zip Code

8. The abgve namad entﬁy,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns ef regletered agent.

SIGNATURE 2272

;ﬁ Signature, typed or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW1!! FEE IS $150.00 . o

Ater My 1,203 Foo wil be $550.00 SR s 95,00 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [7 Addition
NAME CURRY, DERRELL R NAME
SIREET ADDRESS | 2505 HWY 60 EAST STREET ADDRESS
Cy-s1-2P VALRICO FL CITY-ST-7IP
e CD 1 Delete TITLE [ Change [ Addition
NAME CURRY, NORMA RODRIGUE NAME
STREET ADDRESS | 2505 S.R. 60 E STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
M= - = e e e [ Deele o LT e [ Change [ Addition
NAME o NAME T —— e
STREET ADORESS STREET ADDRESS
CITY-S1-2IP OITY-ST-21P
TME [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImy-$1-21IP CITY-§1.0P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11t

L-&OF  gr17-4852%4/

12. | hereby certify that the information suppt&d
indicated ort this report or supplemggial repg
of the corporation or the receiver pf trustee gmpowered to exec
changed, or on an attachment ydth an address, with all glings

SIGNATURE:

Dara Daytime Phona #

LBWREDN ||

AY

CR2E034 (10/02)




