FILED

!
IG FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
HVISION OF CORPORATIONS

FILE NO!
PROF

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90053 004 ***150.00

DOCUMENT # F89064

1. Corporation Name

PHIL BRANT FACTORY AGENTS, INC.

LT

Principal Place of Business Mailing Address

1181 SPENCER LN PO BOX 23847
STE 1 JACKSONVILLE FL 32241
JACKSONVILLE FL 32259 us DQ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/01/1982
2. Principail Place of Business Za. Mailing Address 4. FEI Number Applied For
21| 50 N. Laura Street 26) P.0. Box 4548 59-2206251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - , $8.75 Additional
. fcate of Status D d .
}—EI Suite 3100 ;' 5. Certifcate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Jacksonville, Florida 281 Jacksonville, Florida Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 32202 25! usa 201 32201-4548 [30] ysa Personal Property Tax. Oves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N1
BRANT, PHILP E., JR 82! 5 tlAqd 1a(12 OPE; I:Ira;fl - Not Accaplable)
trae ress (P,0. Box Number is Not Acceptable
1181 SPENCER LANE Brant, Moore, Macdonald & Wells, P.A.
JACKSONVILLE FL 32259 83 R
50 N. Laura Street, Suite 3100
84| City : 85| Zip Code
Jacksonville FL 32202

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508-Florida Statutes, the above-named

agent. | am familiar with, and accept thg o ions of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a

g ils registered

corporation submits this statement for the purpose of changin
s registered

SIGNATURE
Signature, typad or printed name of rangtﬂ?SEnd ti'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERSAND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 8 hel DELETE 11TIRE PD- e e L. L hetod [(Jchange K] Addition
NAME BRANT, MARGARET R 1.2 NAME Gregory G. Walski
streeTaooress| 1181 SPENCER LANE 13sTReTanoress | 99 S. Saint Andrews Drive
CITY-ST-2P JAX FL 14 CITY-ST-ZIP Jacksonville, FL 32174
e PD &] DELETE 21TRLE VD (JChange  X]Addition
NAME BRANT, PHILIP E JR 22 NAME Charles F. Becky, Jr.
streeranoress| 1181 SPENCER LANE 23stReETADORESS | 1660~5 Beach Avenue
arv.stze | JAXFL secmv-stzp | Atlantic Beach, FL 32233
TTLE ] DELETE 3.1 TIMLE STD [Change K] Additian
NAME 32NAME William P, Brant
STREET ADDRESS 33STREETADDRESS | 1365 Caddell Drive
CiTy-sT-ZIP 34 CRY-ST-2P Jacksonville, -FL 32217
THLE ] DELETE 41 TIMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-21P
TE [} DELETE 51TITLE [OcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-57-2IP
TIME [0 DELETE 6ATIMLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIF

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as

required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ___(t oot tg J— T
SIGNATURE AND TYPED OR PRINTED NAME SUENING OFFICER CR DIRECTOR

> -2>-F7 Fod-39b TR

CR2E034 (11/98)

] Daytima Phone #



