2001 UNIFORM BUSINESS HEPORT (UBR)

FILED
Feb 21, 2001 8:00 am

DOCYMENT # HO2037

-

Secretary of State

02-21-2001 20067 031 ***150.00

PANAMA CITY FL 32404

1. Entity Name
THE BRANCOT CORPORATION
Principal Place of Business Mailing Address
740 5. TYNDALL PARKWAY 740 5. TYNDALL PARKWAY

“PANAMA CITY FL 32404

2. Principal Place of Businass

3. Mailing Address

AR

Suite, Ant. #, elc.

Suite, Apt. ¥, elc.

CO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE| Number 59'24?8496 Applied For
Mot Applicable
Zip Country Zip Country $8.75 additional
o - ol TN | > Cefeaeotsaspesied ) Elpiies |
6.’ Name and Addrass oi‘ Cumnt Hagistemd Agant 7. Name and Address of New Reqlatem:! Agent
= Name —— —
NEUBAUER, THOMAS S.
Streel Address (P.O. Box Number ig Mot Acceptable
% PROPERTY MANAGEMENT DIMISION ress praia)
740 S. TYNDALL PARKWAY
PANAMA CITY FL 32404
City FL ] Zip Code

8. The abova named entity submils this stalement for the purpose of changing its regislered ciiice or registered agent, or both, in the State of Florida.

SIGNA'\‘URE

gniture, typed o printad name of registered agant and e il appiicabla.

{NOTE: Regrttsred Agant signatung sequisd when reinsiating)

DATE .

9. Thig corporation is eligible 1o satisty lts Intangible
—  Tax filing requiremant end alocts 1o do 0.
(Sewn critaria on back) N

FILE NOW!! FEE IS $150.00
-Afler MAY:1;2001-Fee will be $550.00- -
Make Check Payable to Department of State

.10._Eilection Campaign Financing ___
Trust Fund Contribution,

Added to Fees

____$5.00.May Be - |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 11 _

TLE PD 3 Delete e O change L7 Agditon | &

Nave HELMBRECHT, LiS C. o 1

smeEi Aoress | 7133 YELLOW BLUFF RD. STREET ADDRESS §

Ciry-S1- 2P PARKER FL CITY-ST-21P Lk

e 0 0 oetete e Ol Crange [ Addition g

NAME ROYE, JERRY D. NAME :

sreeT Acoress | 5308 ROBERT HOLMES DR STREET ADORESS

ory-sT-ze JPANAMA CITY FL . CITY-5T-2P

e . o-bo~ . . O3 Dsiee TITLE Clcnange  [3J Addilion
T ' o u it ol | 17 SO mcntt e e = A e

STREET ADORESS |~~~ ’ - STREET ALDRESS

GCry-ST-2P CITY-ST-21P

TILE O Detese TIME [JcCnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS.

CIFY-SI1-21P ciTy-St.ap

e [ Detete HILE O changa 7 Adaition

RAME NAME

STREET ADORESS . . STREET ADDRESS

cy-§t-21° 7 - o EITY-ST-2P - -

TME * e e g . = -1 Delete. . TLE : i [Jchange [ Adgilon

NAME ot T B I . _' : L .

TSiREET DoRess | © T T - Sm e e e e DD R STREETAODRESS [ o . e

CMY-ST-BP |~ = = —nle o oln et . _J et ST - . — . _

indicated on this raport or supplemental report is true an

chenged, or on an attachmant wﬂ;»n
SIGNATURE:

13. | hereby certdy that \he information supplied with Ihis filin 3 does net qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cértify that the information
acturate and that my signatura shall have the same legul effect as if made under oath; that | am an officer or director

of the corporation of the receiver Or lrustee empowered 10 exggula this repon as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Biock 12 if

addre, jih &l ath; ke empowerad ,

SAGHATY E AND TYPED OR PRINTED NAME OF SH3NDNG OFFICER OR DIRECTOR

Qate Daytime Prone #




