2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  (G25339 Secretary of State
1. Entity Name 02-13-2003 90253 014 ***150.00
BREVARD RESTAURANT EQUIPMENT & SUPPLY CO.
Principal Place of Business Mailing Address
€ /0 SCHNEIDER. JOHN F C/O SCHNEIDER. JOHN F
1617 NO US HWY 1 1617 NG US HWY. 1
COCOA FL 32922 COCOA FL 32922
; r AR SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,ete. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59‘2624975 Nat Applicable
7P Country Zp Country 5. Certificate of Status Desired O feaa.g?q l:;:j:lci'tional
= - §. Name and’Address of Current Registered Agent ~ ™~~~ - | ———acir- -7..Name and Address ot New Registered Agent
Name

SCHNEIDER, JOHN F. Street Acdress (P.O. Box Number is Not Acceptable)

1617 NO. U.S. HWY. #1

COCOA FL 32922

x‘ City EL | Zpcoce

8. The above named entity sybmits 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 leigations of registered agent.

ey

SIGNATURE L
. ; . * Signatura, typed or pr'iikd narmne of ragistared agent and title if appticable. {NOTE: Registered Agent signature required when reinstating} DATE
JgwE : e
L3 VIS FILE NOW!!! ‘l,-}t;'f IS $150.00 9. Election Campaign Financing $5.00 May Be
', After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Maké"-rG;heck Payable to Fiprida Department of State
. [N P L
A0 L re .4 ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

TIMLE DP ‘ [ pelete TIMLE [] Cchange [ Addition
NAME SCHNEIDER, JOHN F. NAME
srReeT AnoRess | 6297 SLEEPYHOLLOW DR STREET ADDRESS
CITY-57-2IP TITUSVILLE FL CITY-§T-2iF
TTLE v [ pelete TITLE [ change ] Addition
HAME SCHNEIDER, JENNIFER L NANE
STREET ADDRESS | 580 BANANA BLVD STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-5T-2IP
TITLE ST T - O.oelete - —f TME-.. v . - - i . (] Change [ Addition
HAME SCHNEIDER, AMANDA S NAME
stReeT AnDRESS | 4813 LAKE SUPERIOR DR. STREET ADDRESS
CITY-§T-2IP COCOA FL 32926 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Dpelete TITLE O] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Detete | BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doses not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o unioa o f3  IR/E3E- 7750

/ Cate Daytime Phone #

LSO

nv

CR2E034 (10/02)



