2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89064 Jan 27,2000 8:00 am
. Entity Name f
PHIL BRANT FACTORY AGENTS, INC. Secretary of State
01-27-2000 90078 042 ***150.00
Principal Place of Business Mailing Address
50 N {AURA SST PO BOX 4548
STE 3100 JACKSONVILLE FL 32201-4548
JACKSONVILLE FL 32202 us
us
% PrmCipat Place of Business & Ma“ing Address ‘ |||H|| ”I‘ 'll |||| I I I l I I | I I | llI" l"” |||“ llli
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-22%251 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8.75 Aaditional
‘ ) ) ) . ) ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRANT’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST.
STE 3100
JACKSONVILLE FL 32202 = — —
et FL
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, it tfie Stale.of Floriga. - .. - < .5 57
'l‘ e & [
SiGNATURE c - AN S
+  Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registersd Agent signalture required when renstating) DATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW{!t FEE IS $150.00 . o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -'ErljgI,?Snza&ﬁfbnu;::ncmg 0 fS.OC:Ow;?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I Delste TIME PD XA change ] Addition
NAME WALSKI, GREGORY G NAME Walski, Gregory G.
stest anoRess | 59 § SAINT ANDREWS DR STREETADDRESS | 8631 San Servera Dr
CITY-ST- 24P JAX FL 32174 CiTy-ST-21P Jacksonville, FL 32217
TILE VD 3 Delete TITLE [1cChange ] Addition
NAME BECKY, CHARLES F JR NAME _
STREET ADDRESS | 1660-5 BCH AVE STREET ADDRESS
Jom-st-zP ) ATLANTIC BCH FL 32233 | . Ciry-st-2P
TITLE STD O Detete TILE ' " change [ Addition
NAME BANT, WILLIAM P NAME
sreeT aporess | 1365 CADDELL DR STREET ADDRESS
CITY-ST-7IP JAX FL 32217 } CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenity that the informaticn supplied with this filing does not qualify 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exe et eeiced b\Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all -_..--“ owered
N

\z—lr-
,

SIGNATURE: Cha les§? \{[‘ L UL 1-21-00

SIGNATURE ANDT\"PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTDH\..__,/ Dala Daytme Phone #

CR2E034 (9/99}



