2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L53062 ER

1. Entity Name

BRENNICK BROTHERS, INC.

FILED
03SEP25 1 9. |4

Principa! Place of Business Mailing Address . St(_,‘;‘?‘ TJ'HV DF o
5918 PROVIDENGE RD 5918 PROVIDENCE RD LA H R STATE
c ¢ ez HLORIDA
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us ' us
2. Principal Place of Business 3. Mailing Address
AT ATENAT]
Suite, Apt. #, efc. Suite, Apt. #, eic. Fisid -ﬁfj;%r:ié:&&&éﬁéﬁiﬂm‘gzme@’;
T TR
City & State City & State 4. FEi Number 0056 Apptied For
59-3 58 Not Applicable
Ao Country Zip Country 5. Certificate of Status Desired (] gg-gfq Additonal
6. Name ar;d Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNICK’ MICHAEL Street Address (F.O. Box Number is Not Acceptable)
1025 EMERALD CREEK DR
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the chiigations of registered a .

Y qardy

Signature, (y;fed or primea nama of regis*@%gem &nd tila if applicab\é, {NOTE: Ragisterad Agent signature required when reinstating) DAT_E

7.

[N

FILE NOW!!! FEE IS $550.00 8. Election Campaign, Finan;:.ing . T $5UOMay Be

After September 10, 2003 Fee will be $750.00 S
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State s o
10, - ot QFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVPS O] Delete TILE , [l Change ] Addition
NAME BRENNICK, MICHAEL J NAME
streer acoress | 1025 EMERALD CREEK DRIVE STREET ADDRESS
£ITY-S1- 2P VALRICO FL 33594 e CITY-ST-2IP
TLE [ Delete TILE e [ A .:";' 3 ] 4; o ﬁfﬂjange __ [0 Addition
NAME NAME ‘ 09425/ 03--M095--008 750, ()
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-2P
TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME B
STREET ADDRESS . . STREET ADCRESS -
CTY-ST-7P - -[— - = T ' CITY-$7-7IP
TILE O Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ perete TITLE (] Ghange  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-§T-2IP
TMLE L7 Delete MLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agkdress, with all other like empowered.

SIGNATURE: A7 RERESLRAD ERCp IR,

SIGNATURE AND TYPED C& PHIVI’ED HAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

GF: TFNN

CR2E034 (4/03)



