FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # K30601 ecretary of State
1. Enlity Name 04-29-2003 90048 015 ***158.75
BREWER, SAHM & WEBSB, INC.
Principal Place of Business Mailing Address
1510 N PARK AVE P QO BOX 1246 -T - -
BARTOW FL 33830 BARTOW FL 33831 B
- . | AR GO R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 582970402 Not Applicable
Zip Country Zip Country " - ) $8.75 Additional
5. C?Tfl?ale of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BREWER, DAVID H Street Address (P.O. Box Number is Na;t Acceptable)
1620 WALLACE AVE B
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i
Signature, typed of pviad hégqe of registerad agent and title if epplicable. (NOTE: Registered Agent signaturg required when reinsiating) DATE
- H
FILE NOWHE FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 1 Added to Fees
_ Nake Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TITLE [ Change  [J Addition
NAME BREWER, DAVID H p NAME
streer aporess | 1620 WALLACE AVE STREET ADDRESS
orry-srze - | BARTOW FL 33830 CITY-5T-2IP
TILE . |STD (] Delsts TILE O change [ Addition
NAME - BREWER, SUSAN S - NAME
streeT aooress | 1620 WALLACE AVE _ STREET ADDRESS
crv-s-zp - |BARTOW Fi. 33830 OITY - ST-2P
TITLE o e o [ Delete- . me . . . . [] Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p oITY-ST-2P '
TILE O Delete Tme ¢ [ change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP GITY-ST-2IP
TILE [T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this fmng does not qualify for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

ety e M

SIGNATURE: % FUDE REDHTEH. DREWER 4/;_4/03 §63-534- 1174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytims Phone #

CR2E034 {10/02)



