FILED

2002 UNIFORM BUSINESS REPORT (UBR)
16,2002 8:00
DOCUMENT #  F@7000003179 J%It},cretary of State

1. Enlity Name

GUYBRO, INC. 01-16-2002 90096 (45 ***150.00
Principal Place of Business Mailing Address

1820 KINGFISH ROAD 1820 KINGFISH ROAD

NAPLES FL 34102 NAPLES FL 34102

T e T LR

Smte#pt #, eti Suale4 W &ie. l DO NOT WRITE IN THIS SPACE

Aj & Stalfa‘5 Pl City & State) 6 F—/ 4. FEl Number 999516069 ::lz:):::jlli::;ble

%F;Li) 10 ﬁ% Z'éq, } O qoumjﬁl 5 ﬁ 5. Certificate of Status Desired O ?g'gesqﬁgmal

~ ——=w - -§;-Name and Address of Current Registered Agent. _ N 7. Name and Address of New Heg!stered Agent

BROOKS, GUY " _Goy R (Seooks _
1820 KINGFISH ROAD S S TR R HIoL

NAPLES FL 34102
City N‘VP)&J‘J ‘ FL Zip%ﬂ' \0

8. The above namzémt v submits thig statemnent fgf/the purpose of changing its registered office or registered agent, or both, in the State of Florida,
ﬂC‘; éw/ﬂ RRooks  Pres ,/5’/07/

SIGNATURE
Sigpdture, typed J pnnlad name of registered agent and title i applicabla -~ . {NOTE: Registered Agant signature raquired when reinstating) DATE
9.7 his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add-ed tohil?(;se
. (See criteria an back) IE/ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC (] Deleta TITLE @ Change (] Adcition
NAME BROOKS, GUY NAME
] 4 1
sTaeeT aporess | 1820 KINGFISH ROAD street aoress | 4 OC Dinm ond G “OLC' .‘Fl 0
cmv-st-z¢ | NAPLES FL 34102 CITY-5T- 2P Maples Ej  Z4dlilo
THLE 1 Detete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - e e —— O Delete ~THLE- .- - e o ez~ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete TITE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TME [ Delete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) CITY-ST- 21

13. | hereby certify that the information suppli is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp\emental réport ig'trug and acc & and that pay signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustée el as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIC: S ED //Q/O'L G4 S74 €750

SIGMFHE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR L Oate Daytirne Phong #
—

AV 8951080

CR2E034 (9/01)



