£

_ 2600 UNIFORM BUSINESS REPORT (UBR)
DOCULAENT # FQ9000004530

1. EntilyName
BRASWELL FACTORY WATER STORE, INC. v Fl LE D
0
| Principal Piace of Business Mailing Address 0 Nﬁv 27 AM “.' 26
! 415 E. WASHINGTON STREET 415 E. WASHINGTON STREET SECRE TA RY O F
' JACKSON MO 63755 JACKSON MO 637551450 TALLAHASS EEF L‘SoTéllbi

|

!

Suite, Apt. #, elc. Suite, Apt. #, etc. @;mﬂWWE
(114

City & State City & Stale 4. FEI Number 43-1553306 plied For

Not Applicable

7P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GENNAHO' MICHAEL ' street Address (P.0. Box Number is Nol Acceptable)

4635 DEL PRADO BLVD, S.

CAPE CORAL FL 33904
City FL l Zip Code

rpose ol changing its registered office or registered agent, or both, in the State of Florida.

Mf'cj@p/ A Gewa pee /) 21 )00

8. The above named entity submits this statement for the,

SIGNATURE /W// M J/

. Swv{alurs, tPpad of printsd name of agent and tilo-ds Lrla. {NOTE. Registared Agent signature required when remnstating) oATE
9. This corporation is eligible to_satish.its Intangible.  l— -, ~ FILE NOWNLEEEJS:$150.00= con oel (00 . e L e e
" . " ~Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) x Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD i O Delete TILE Ccnange [ Acdition
NAME EMMENDORFER, PAUL NAME
STREET ADDRESS { 2819 WHITENER STREET ADDRESS
orv-sT2e | GAPE GIRARDEAU MO oy-s1-2¢ LOOONSagens ] 7
e SD O Detete THE —124 11500~ TS he0 R Adition
NAME THOMPSON, MARCIA NAME FEERTSR. TS BE¥T5E. TS
sTReET aD0RESS | 2088 BAINBRIDGE ROAD STREET ADDRESS
CITY-ST-2IP JACKSON MO CITY-ST-27IP
e D O Delete - TiE . [ cChange [ Addition |
NAME BYRD, A E NAME
STREET ADDRESS | 1903 WEISSINGER LANE STREET ADDRESS
CrTY-81-2IP CAPE GIRARDEAU MO CITY-ST-2IP
e cD [ Delete TI7LE CJChange [ Addition
NAME EMMENDORFER, FRANK D NAME
STREET AODRESS | 2550 ALLENDALE STREET ADDRESS
CITY-$T-2IP CAPE GIRARDEAU MO CITY-ST-2iP
TLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Detete TITLE 1 change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS KE
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. ! further cartify that the information
indicataed on this repart.es a repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.erthe receiver or truslee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or orpdn attachment with an #ddress, with all other like empowered.

SIGNATUR A -3060

Daytime Phone #

0

CR2E034 (9/99}




