2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

oYTOUVY

nv

DOCUMENT # K4
1- Enity Name 6030 Secretary of State
BROOKS AND AMADEN, INC. 02-25-2002 90573 022 ***158 75
Principal Place of Business Maiting Address
205 RIDGEWOOD AVE. P. 0. BOX 1129
BRANDON FL 33510 BRANDON FL 33509-1129
" ) ” ll”“”[
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2921449 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired X ?i'ggq{';?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AMADEN' WALTER D. Street Address (P.O. Box Number is Not Acceptable)
2001 OAKWOOD KNOLL CT.
VALRICQ FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz;Izzndag;);;?gmi::mmg 0 fi;%qohg?ésse
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE DV CJChange [ Addition
NAME AMADEN, WALTER D. NAME Amaden, Todd C.
sTREET A0DRESS | 2001 OAKWOOD KNOLL CT. sreeTanneess | 1602 Oakmont Drive
orv-st-zp | VALRICO FL oITY-5T-2IP Brandon, FL 33511
TITLE DvsS (7 Delete TME C1cChange [ Addition
NAME DOUGHTY, LEROY C. NAME
s1ReeT ADCRESS | 801 COULYER PLACE STREET ADDRESS
orv-sT-zp | BRANDON FL CITY-57-21P
TITLE A [ pelete TILE [JcChange [ Additicn
NAME ' - - ’ - NAME - ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE []J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete CTITLE T change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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 recei rustee empowered to execute this repgyf as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| =],

LME OF ;oqmm'o'l:ncsn o]\ DIRECTOR Date Daytirne Phone #

CRZE034 (9/01)




