2002 UNIFORM BUSINESS REPORT (UBR) IS

L)

'DOCUMENT #  J93979 - | FILED

1. Ent\ty Name /

BHORDER MASTERS; INC. - 02 JAN 23 PH12: 59

Principal Place of Busingss Mailing Addrass QEf, ﬂr E!‘“R ¢ OF § ig\?‘DEA

4107 COLUMBIA RD. 4107 COLUMBIA RD. TALLAHASSEE, FLOA

MARTINEZ GA 30907 MARTINEZ GA 30907 %

Us us

2. Principal Place of Business 3. Mailing Address ”III"I I”I ‘II ”ml Ilm IIIII ‘I"lll” Ilm I‘m nl” m“ III” ‘Ill
Suite, Apt. #, etc. Suile, ApL. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For

59-2848541 Not Applicable

Zip Country Zip Couniry O $8.75 Aaditional

.\ ifi f Desi
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT C .
orporation System
BROWN' JENNINGS Street Address {P.Q. Box Number is Not Acceptable)
2378 HAPERNS WAY 1900-C Dl Telmmd D
L LV . LI T TR NG,
MIDDLEBURG FL 32068 '
City . Zip Code
Plantation FL 5333324
8. The above named entity submits this statement for the purpase of changing its registered ofhce or re istered aﬁenl or both, in the Stale of Florida.
1/"___‘_/? amell, Assistant Vice / /
SIGNATURE ‘A' \ President [122162”
Signature, typed or printed namea of reg&lared agent and litle if applicable. (NQTE: Regislered Agent signature reguired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation n Added to Feos
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND RDIRECTORS IN 11
TILE CcP O petgte TITLE [ Change  [] Addition
NAME BROWN, WAYNE E NAME
streeT ADDRESS | 4107 COLUMBIA RD STREET ADDRESS 2774 ——5
- |
orvs2¢ | MARTINEZ GA 30907 - Ao o oda ot
TITLE S [ Defete TITLE k150, 00 MWQSDDI@W
At BROWN, DANA F NAME
streeT ADDRESS | 4107 COLUMBIA RD STREET ADDRESS
CITY-S7-2IP MARTINEZ GA 30907 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-ST-2IP
oTILE O Delgte TITLE [Jchange [ Addition
- NAME NAME
. “TREET ADDRESS STREET ADDRESS
sCITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-212 CITY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receivgr or rusjge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith fin ress, with all other like em

SIGNATURE: JTURE REQUIRED aolo>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1Y GL7PN

CR2EQ34 (9/01)



