2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT#  L00000006262 " FILED

1. Entity Name

BREESE, CRAFT & HENSLEY, LLC

01 MAY -2 PH I: Lk

ar T
Principal Place of Business Mailing Address TEDCEE.X\SRS\EEOFFE .IO’ﬁRJ“[E]A
990 N. STATE ROAD 434, SUITE 1132 830 N. STATE ROAD 434 SUITE 1132 ) T !
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI. 32714

", Suite, Apt. #, etc. ‘- Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) E‘ 3 ("A( %%q O Not Applicable

Zi Count Zi Count| i
® ountry P ountry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CRAFT, JOHN A i Street Address (P.O. Box Number s Not Acceptable)
ree I A®N moer 1S Not AC
990 N. STATE ROAD 434, SUITE 1132
ALTAMONTE SPRINGS FL 32714
GCity : ' 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 State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE Regisxamd Agent signatura requited when reinstating) DATE
i ]
- . FILE N} ‘I(N”! .FEE Ié $50.00 . .
Make Check Pal: Tt:;e to Deplallrtment of State :
9% MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TTLE MGRM O pelete TILE {Jchange [ Addition
NAME CRAFT, JOHN A Il NAME
streeT aooress | 990 N. STATE ROAD 434, SUITE 1132 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 GITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS SOoo0o421 4005 -2
B J24/01 *-—UIU 3'3-~U
CITY-ST-2IP _ cry-st-z2e (==l ! T .
TITLE O Delete me |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME — [ pelete TITLE [Jchange  [] Addition
NAME )l BT - = e o
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S3-2IP
TILE [ Delete TITLE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-25} CITY-ST-2IP
TITLE 1 [ Delete TITLE [ Change L] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Aify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information

11. | hereby certify that th
i have * ?me legal effect as if made under oath; that 1 am a managmg member or manager of the

n supplied with this filing does nof
indicated an this rep )

accurate and that

rt as required by Chapter 808, Florida Statutgs.

'SIGNATURE: OB b ZX J/ 5/02 %Z ///57 |

SIGNATURE Aryﬁpzn OR PRINTED NAME OF SIGNING MANAGING ueu# MAN \GER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

"

4v  98S+000

CR2E083 (11/00)




