2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # F99000001593
BRAMPTON OF JAGKSONVILLE BEACH, INC.

Principal Place of Business

698 MAGNOUIA CH ROAD
STATESBORO GA 30461

Mailing Addrass

PO BOX25
STATESBORO GA 30459

2. Principal Place of Business

3. Mailing Address

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90054 019 ***150.00

I

AN

of the corporation or the §
changed, or on an attac

SIGNATURE:

t with an

. Pounias M. LamBeasd ; Mhors wg

) Fotri b C. Broa,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(}), Florica 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 lega! effect as il made under oath; that | am an officer or director
eiver or frugfee empowered 10 execute this report as required by Chapter 607, Florida St

dress;p'th EII ot?erzge%owered.

es; and that my name appears in Block 11 or Block 12 if
" rr.‘cfwdﬁ"

22801 G LI/ 258V

Q?ATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR '
(

Ayevs

Data

Daytime Phona #

CR2E034 (10/00)

o) kb, Firsy sF. POGex 21T
Suite, Apt. #, etc. Suite, Apl. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2450346 Applied For
JAc<sed vlle Barei Fe S aresberd é:,q . Not Applicable
Zip Country Zip 1 country ” ) $8.75 additional
; - 5. Certificate of Status Desired * ,
22250 us 30¥(5 2 us U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = e —— = p—— B - Né—me- - . e e e+ o T —— e -
BOND, C. GUY
Street Address {P.C. Box Number is Not Acceptable)
3019 SOUTH 3RD ST. ‘ P
JACKSONVILLE BEACH FL 32250
o City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agen! signalure required whan rainstating) DATE
) SR o . "
9. 1h|sfﬁ_o_rporathn is ehg\bls tcl> satisfy t;ts Intangible FILE N10W... FFEE IS:I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete e O] Chenge [ Addition
NAME BRYAN, ROBERT C NAME
STREET ADDRESS | P O BOX 25 B STREET ADDRESS
crv-st-of - | STATESBORO GA 30459 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE . _ [ change [ Addition | -
- NAME TR s T T e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



