2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1. Entity Name M84694 : ' T ecretal y Of State
KOOTER BROWNS OF FLORIDA, INC. 04-16-2002 90148 043 ***158.75
Principal Place ot Business Mailing Address -
C/O THOMAS G. VAN MATRE. JR. . C/O THOMAS G. VAN MATRE. JA.
4300 BAYOU BOULEVARD. SUITE 16 4300 BAYQU BOULEVARD. SUITE 16
PENSACOLA FL 32503 PENSACOLA FL 32503 ;
2.~ Principal Place of Business 3. Mailing Address
KooTeR Browns ( L At boly W, N nth #V-L .
Suite, Apt. #, etc. Suite, Apl,'#| etc. DO NOT WRITE IN THIS SPACE
ity & State . %y & State 4, FE! Number ' , Applied For
Lnba o {6\ ? 4 Znfado b ; j 58-2892529 ot Applicable
Zi Country Zip Country ] » . $8.75 Additional
§155 4 u .S # 32564 E ; E A 5 ’? 5. Cerlificale of Status Desired [E/ Fee Required
~ 6. Name and Address of Current Reglstered Agént ) ’ -~ 7. 'Name and Address of New Registerad Agent :
Name
; R P welen S T)\QMPSOA/
jVAN MATRE THOMAS G JR. Street Address (P.C. Box Number is Not Acceptable)
- 4300 BAYOU BOULEVARD
“Aune 16 S28C Shimmering Paes s
PENSACOLA Fl. 32503 City Zip Cod
Poce FL | "¢%%4,
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 PC“M ﬂ\C\ S T}\o MpSoA) - }9‘65:‘/4:‘/
Signatura, typed o p{in[ed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'ﬁig:Ilzzr%aggrilr?gug::ncmg tl §d5d£190hgaest;see
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FO [ Delete TITLE D P [ Thange [ Addition
e BAUGHMAN, JEFFREY A SR. e Pamela S Thom ,
sTReET AD0RESS | 3165 HWY. 196 STREETADDRESS | 5846 Shimme L ’\C5 St
CITY-g1-2IP CANTONMENT FL CITY-ST-7IP Pa (4 "7'«( 3 25 "l I
TE 1D | 1 Detete e [ Change [ Addition
RAME WALLER, WILLIAM R.. NAME : v
STREET ADDRESS | §121 ALICIA DR. PINES ST. STREET ADDRESS
CITY-ST-2IP PACE FL CITY-$T-ZIP
Tme L7y R [ Delete me 7 ’ ) © "Ochenge [ Addition
HAME ROGERS, WW. lll NAME
STREET ADDRESS | 7853 PETERSEN POINT : STREET ADDRESS
CITY-51-71P MILTON FL CITY-ST-2IP .
TITE VD B Celete TITLE [ Change [ Addition
NAME THOMPSON, PAMELA SU NAME
streceT ADORESS | 1616 SHIMMERING PINES STREET ADDRESS
emv-st-2p | PACE FL CITY-ST-2IP
TITLE ) [C] netete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE A [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : 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 cath; that | am an officer or director
. of the corporation or the receiver or trustee eg powered 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 anamgchment with an addrggs, with ali other like empowered.

B RCLU s S. Thonfoon fesile (823420

SIGNATURE AND Tvpe‘d"’ OR Pmm’ED“AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P )

ny

CR2E034 (9/01)



