2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  J40682 ecretary of State
1. Entity Narme 04-21-2003 90413 014 ***150.00
FNB BROKERAGE SERVICES, INC.
Principal Place of Business Mailing Address
C/O LECNARD HOAG C/O LEONARD HOAG
815 COLORADO AVENUE 815 COLORADO AVENUE
STUART FL 34934 STUART FL 34934
e : O TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ete. () CHESK HERE IF MAKING CHANGES

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

59-2739052 Nat Applicable
P Country Zip Country 5. Certificate of Status Desired | geae Z;Sqlﬁg:;honal
6. Name and Addre;s c;f_éurrent Registered Agent = — " 7. Name and Address of New Registered Agent
Name

HOAG, LEONARD Street Address (P.O. Box Number is Not Acceptable)

815 COLORADO AVE

STUART FL 34994

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aftor Mgt 2003 Foo wi bo $550.00 8. Eion Campalgn Fnancing _ $5.00 vay oe
rust Fund Contribution. (| Added to Fees
Make Check Paygble to Florida Department of State
10. N OFFICERS AND OIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D S Delety TITLE Ol Change [ Addition
NAME CURTIS, C. WILLIAM HAME
sraeer aoomess | 815 COLORADO AVENUE STREET ADDRESS
CITY-S7-7IP STUART FL 34994 CTY-5T-2P
TITLE D {7 petete TITLE [ Change [ Addition
NAME HUDSON, DENNIS S., lll NAME
streeT anoress | 815 COLORADO AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-$T-2IP
TILE D- - T - [ Daete " TITLE A T B " O'change ] Addition
NAME HAHL, WILLIAM R. NAME
stree7 aooaess | 815 COLORADO AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-2P
TImLE PD O] Delete TITLE [ Change [ Addition
NANE HOAG, LEONARD J HAME
staeet aooress | 815 COLORADQ AVE STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2P
TME VPS 7 etetz TITLE [ Change [ Addition
NAME LOWERY, PETER J NAME
steeraooress | 815 COLORADO AVE STREE ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2F
TITLE £1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-$T-2P CITY-ST-2P

12. | hereby certify tha the informatian supglied with this filmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated an 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 officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: AN HR LEQUIRED loomscs T. Hons fffus 5 21-23%-Co 3

SIGNATURE AND TYRED OR PRINTED RaME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phong #

B

nv

CR2E034 (10/02)



