~ FILED

2007 FOE:&S:LTR%%%';&RATW“ Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # J58589
1. Entity Name 04-26-2007 90212 041 ***150.00
THE BRINSON COMPANY
Principal Place of Business Mailing Address
% H. SUE BRINSON % H. SUE BRINSON
1833 E. 9TH ST 1833 € 9TH ST
JACKSONMILLE, FL 32206 JACKSONVILLE, FL 32206
R el R L [T
125 8th St. 125 8th St.
Suite, Ant. #, ete. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Atlantic Beach, FL Atlantic Beach, FL 59-2772366 Not Applicable
Zie 32233 C;\g\;y ZI; 2933 CO;J;;yA 5. Certificate of Status Desired (] geae'giﬁ?:dmo"al
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRINSON, H. SUE
- 1833 E. 9TH ST Street Address (F.O. Box Number is Not Acceptable}
“JACKSONVILLE, FL 32206
i : h 125 8th st.
R} g - Ci Zip C
P - - WAtlantic Beach FL ] I?Zf?ieB

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accent
ti_'n?_ DPIlgatlon_s of registered gqent. //‘ S C:él ¢ A ;

P E, A 4
SIGNATURE w égﬂi—r

Signature, fyped oF pllnlgq nama of regislered agent and Mile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE -IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritwution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TLE D [ petete TITLE Change [ Addition
NAME BRINSON, H. SUE NAME
STREEY ADDRESS | 1833 E. 9TH ST STREET ADDRESS 125 8th St.
Cry-ST-2P | JACKSONVILLE, FL GITY -ST-21P Atlantic Beach, FL 32233
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-51-2IP
TTLE . T Delete TITLE [] Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [7] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-51-7P

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and 1hatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

% fo =
S'G NATU R E: WSI’G’MTUHE AND TYPED OR FR;NTED NAM.E OF EI({:ﬁ DZ}CJERED; ch’eﬂﬂl ”J‘d’/ y’/zsu /2067 5“6 8 - 9?38

Celf




