2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N0O2000008984

1. Entity Name

BR & SNF, INC.

Secretary of State

03-31-2003 90217 019 ****5] .25

Principal Place of Business Mailing Address
799 QVERLOOK DR 7989 OVERLOOK DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt #, etc. Suite, ADL #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
J— . ] T ,‘fér.:’okiﬁ %90?. - s Not Applicaple | __
- b —
ap Courtry ® Country 5. Certficate of Status Desirec O ?8'75 Additianal
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

F & L CORP.

THE GREENLEAF BLDG
200 LAURA ST
JACKSONVILLE FL 32202

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

City FL Zip Code

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

the obligations of registered agent.

-

STREET ADDRESS | 709 QVERLOOK DR

SIGNATURE

. Slignature, Iyped or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE

2% FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may 2e Make Check Payable to

R L Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 10
e oP - O sizte TITLE ‘G change [ Addition | & |

C — - L - - ALt il et R B i e - - 1 ="

NAME MCCOY. JOHNA FAME =
street ADDRESS | 799 OVERLOOK DR STREET ADDRESS B
orv-sT-2¢ | WINTER HAVEN FL 33884 oiTy-S1-2¢ o
TNLE DS [ Delete TMLE [ change [ Addition %
NAME SMITH, KATHRYN NAME :

STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE DT O Delete TME [ Change [ Addition
NAME SANDERS, SAM NAME
STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33884 CITY-$1-2IP i
TITLE [ Dalete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition

HAME HAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE 1 pelete TITLE [ change ] Acdition

NAME . . - — NAME - - T

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the infarmation
| s 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 ar the recejfet or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmefiygdvith anaddress, with all other llke empowered.

SIGNATURE:

AE REQUIRED J2g-0F 57 P2zl IS




