. | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F98000006133 ecretary of State
1. Entity Name 04-28-2003 91460 029 ***150.00
BRINCKMANN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3170 REPS MILLER RD 3170 REPS MILLER RD
STE 190 STE 190
e B ECERR A AR AT Eh
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number K Applied For
58 2327559 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §3.75 Addiiinnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— = — MNamg-—== = - - T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Kt

SIBNATURE

Signature, typed or printad name of registered agent and tille it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ) o
- N 9. Election Campaign Financing 5.00 May B
Aft_er Ma.y .1’ 2003 Fee will be-$550.00 Trust Fund Contribution, O fdded to F?;s °

Make Check Payable to Flerida Department of State
10. — OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE ASstT SEcC- [JChange  [=h#mdlfion
NV BRINCKMANN, GEORGE-ERICK NAME abiRis FOATIE L itAenn)
staeer aooress | 3081 HOLCOMB BRIDGE RD. STE. Ji sweeTaoniess | Po Boy RNE3Y 5§
orv-st-ze | NORCROSS GA 30071 Gilv-ST-2IP TAMPEY [/~ 22L55-3Y 2§
TLE VDVC O Delete THLE pS ST SEC. [Jchange  [efition
NAME LLOYD, MARK M NAME . Bovey KEwmpP
street anoress | 3170 REPS MILLER ROAD, STE. 190 STREETADORESS | -3 /‘_3 oYW AS 3y 78
crv-s1-20 | NORCROSS GA 30071 CITY-5T-21P T,«‘r);n p)q, y r— (_ 23,5 5" &Y OR
TITLE 1ep- -- ~ = oges ™ L~ — | —-- : [Jchange [ Addition
NAME JOHNSON, THOMAS s NAME :
staeeT aocress | P.O. BOX 273478 STREET ADDRESS
CITY-$T-2iP TAMPA FL 33688-3478 CITY-ST-2IP
TILE D O pelete ME [ Crange (] Addition
NAME SCHILLING, RAYMOND NAME
street aooress | P.O. BOX 273478 STREET ADDRESS
CITY-ST-2P TAMPA FL 33688-3478 CITY-S7-2IP _
TITLE S 3 pelete TITLE : ' [Jchange ] Adgition
NAME JOHNSON, TODD § : NAME
streev a0oResS | P.O. BOX 273478 STREET ADDRESS
emv-st-or | TAMPA FL 33688-3478 CITY-ST-2I
TITLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY- ST-2P

12. | hereby certify that the informatj upplied with this filing does not uahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar su ntal report iSird [Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver g trustee gonf quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ARSIt 4/&\4/05 390 49088
IGNZIIRE AND TWFED OR PR!ﬁTEmME'f)F SIGM!NG QFFICER OR DIRECTOR Date Daytime Phone #

;
8

CR2E034 (10/02)



