¢
2003 FOR PROFIT CORPORATION FILED ;
¢
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am :
DOCUMENT #  M94092 Secretary of State .
1. Entity Name 03-07-2003 90145 022 ***150.00
BREWER LAND DEVELOPMENT, INC.
Frincipa! Place of Business Mailing Address
% TIM HAINES. £5Q. % TIM HAINES, ESQ.
125 NE. FIRSY AVE.. STE. 1 125 N.E. FIRST AVE., STE. 1 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2913562 Not Applicable
zi Count Zi Count iti
® ounty B ) ® ounty | 5. Certificate of Status Desired [ $8'_75 Addtional |
e = ——— e e ——e | e S e =wemr meemtFeeiRequired o s oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, TIM ESQ. Street Address (P.O. Box Number is Not Acceptable)
125 N.E. FIRST AVE.
SUITE 1
OCALA FL 32670 o FL [ 2 coss
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable {NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. E!
Afer My 1, 2003 e willbo 5500  Seneean e o §5,00 ey os
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME (J Change [ Addition _8_
NAME BREWER, JERRY NAME g
street anoress | 6891 SW SR 200 STREET ADDRESS 3
crv-st-ze | OCALA'FL GY-ST-TIP e
[aY]
THLE D . O belete TI7LE [ Change [ Addition S
NAME BREWER, TERRY NAME
streeranpqess | P.QY. BOX 580 (N/A) STREET ADDRESS
o5tz | OKLAWAHALFL - e = fOTYSTZR - . )
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TILE ' O Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-ZiP

12, I hereby certity that the information supplied with {hys filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
aleport iytrfie an

indicated on this report or syuppien accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or thesdBeaiver o £ emmglovlered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h all other like empowered. :)'-;'126-/ B&fu-’ﬁla
g UHRED@ES:DEHT- Rsloz 352237 dy¢)

RIZAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




