2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am

DOCUMENT #  F60347 Secretary of State
1. Entity Name
B & R INVESTMENTS, INC. 03-22-2002 90028 024 ***150.00
Principal Place of Business Mailing Address
150 FORTENBERRY RD ISOl FORTENBERRY RD
VILLA A VILLA A
B IR TR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, e1C. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2 147491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aldditional
~ [ S I . mm R e e — e ___ FeaRequired _ _.

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

- e \ara D _Stovt
STOUT, ROBERT H Street P. u 3 er isNot tahje,
285 MARLIN DRIVE Vi samLiiinian s asi

MERRITT ISLAND FL 32652 ‘
“Merndt ICIand. — FL (37957

8-.‘The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SLGNATGRE_ /C?/Zw Q . )#lﬂ"z‘

Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. Thlfpprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS F 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ oetete TITLE [JChange [ Addition
HAME COOK, ROBERTA S HAME
sTReeT Aporess | 420 ROBERTSVILLE RD. STREET ADORESS
CITY-ST-21P 0OAK RIDGE TN CITY-ST-2P
TITLE SOV [ Delete TITLE © [ Change [ Addition
NAME STOUT, SARA D HAME
STREET ADDRESS | 285 MARLIN DR STREET ADDRESS
CITY-S1-ZiP MERRITT ISLAND FL CITY-ST-2IP
TLE PD T T T M e TTmLE ’ o o ) Change [ Addition
NAME STOUT, ROBERT H HAME
STREET ADDAESS | 285 MARLIN DR STREET AIDRESS
orv-st-2¢ | MERRITT ISLAND FL CITY-57-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Degete THLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 gath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: L id AV E el RIED

*" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9961210

CR2E034 (3/01)

{



