—__1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 53062 FILED
1. Entity Name
BRENNICK BROTHERS, INC. 020CT 15 AM 9: 48
SECRE[ARY OF STATE
Principal Place of Business Malling Address ]’ALLAHASSI:_E FLOH[DA
5913 PROVIDENCE RD 5318 PROVIDENCE RD
C C
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- s WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, otc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3005656 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gesa-ggqmj:cijﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e,

e ——— P —

BRENNICK, MICHAEL
1025 EMERALD CREEK DR

Street Address (P.0. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity submitsghis stagtement for the purpose of chang registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a;

SIGNATURE
Signature,’typed or printad name o}rsgisterkd agg'.ancf titler if applicanfa {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $550.00 . N
. 10. EI C i

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ng?izn dagsrilr?;uiig‘: neing 0O fi;%qohg?éfe

{See criteria an back) d Make Check Payable to Department of State | )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVPS ' O Delete TILE [ change [ Addition
NAME BRENNICK, MICHAEL ! NAME SOORS o420

staeeT aooRess | 1025 EMERALD CREEK DRIVE

STREET ADDRESS T Y M T & -
CITY-ST-2IP VALF“CO FL 13594 ) .“_L' Py Di... Di 1&.1 UUI **SSD- UD

CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCnYIST-2IP T “CITY-ST-7iP - 'i
TITLE O oelete TITLE O change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TITLE [] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP 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 informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dregey with all other like empowered
SIGNATURE: \@%M@EE -0 F SINLMLHES!

SIGNATURE AND TVERED B BRINT IR MALE ME e, —

AY  SES/300

CR2E034 (4/02)




