i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

BRINCKMANN.& ASSOCIATES, INC.

F98000006133

Principal Place of Business
3081 HOLCOMB' BRIDGE. RD. STE. 'Ji
NORCROSS GA 30071

Mailing Address

3081 HOLCOMB BRIDGE RD. STE. J1
NORCROSS: GA 30071

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90047 041 ***150.00

S

2. Principal Place cf Business 3. Mailing Address
2170 Rers micte RD| 355 Rens MiseerR p )
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SOITE 190 SpIlTE- /90
City & State City & State 4. FE! Number Applied For
N oReposs CH NorRcrkoss GH 582327559 Not Applicable
?;zj(p}o _.7/ Coun:rjé/q -2?‘290 7 / Country 'S A. S. Certificate of Status Desired a g‘g‘ggqlﬁgg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. T . A Prn ¥ g - e ——e - o RS P L o e—— - _ [ =
Mmﬁ:ﬁg |°¥Sl D fD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL. 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricda.

Signatura, typed v printed name of registered agent and titls it applicabla.

(NOTE: Registered Agent signature raquirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. {See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

:\OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE: vty , [i Delsia TITLE [JChange [ Addition
WAE "BRINCKMANN; esonez»smcx NME
STREAT ADDRESS 3031 HOLCDMB BR?DGE RD‘ STE J| STREET ADDRESS
- CITY-S$T-7IP NORCROSS GA 30071 . . CITY-8T-21P .
TTLE I Detete TITLE [T change  [7 Addition
NAME ¥ M . T NAME
STREET ADDRESS 3170 REPS MILLER HOAD STE. 190 STREET ADDRESS
CITY-ST-2P NGRCROSS GA 30071 CiTY-ST-2IP
TIME CD B [ pelete TITLE (O changs [ Aduition
AWM JOHNSON, THOMAS S - -~ -~ ——— - - Qe | o R
STREETADDRESS | P.0. BOX 273478 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33888-3473 CIY-ST-ZP
TITLE ;a‘ ; [ peete TITLE [ change [ Addition
N scmmua.mmoun , N '
STREET ADDRESS PO BOX 273473 STREET ADDRESS
CITY-S7-21P TAMPA FI. 33688-3478 _CImy-sT-2IP
TITLE g ; [ Deleie - TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CTY-ST-2IP TAMPA FL 33388-3473 CITY-ST-2IP
THLE [ Deleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-$T-21P

indicated on this report or supplemental
changed, or on an attachment with

372D,

ITANR

ﬁ—ua\\ﬂ

SIGNATURE:

13. | hereby certify that tha information supplled with this fiting does not
report is true and accurate and that my signature shail have the same le
of the corporation or the receiver or lrustee empowered 1o execute |
address, with al other li

qualify for the exemption stated in Section 11

ered.

9.07{3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Li//’7/09\ 170 Y¥YYg YO8

SIGNATURE AND TYPED on PRINTED NRMEBF slnhme OFFICER OR mﬁigon

Date Daytime Phone #

lemA |

Y

CR2E034 (9/01)




