2002 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002319 Jan 10, 2002 8:00 am
17 Enty Nae Secretary of State

BEACHSIDE BROWNS BACKERS, INC. ' 01-10-2002 90012 008 ****61 25
Principal Place of Business Mailing Address
934 BEA PLACE 1 934 BEA PLACE
ROCKLEDGE FL 32655 ROCKLEDGE FL 32955

.
2. Principal Place of Business 3. Mailing Address “lmm I||||”|| l

I

0014791

93¢ BeA PHeE 939 FER S/RCE
j Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4, FEI Nurnber Applied For
- FOQ_KL&#W F/ﬂ [-] Q}AME ﬁﬂ 583576790 Not Applicable
3;?7 5-5- CZJ?;W/? 325' 7 5"‘ 5— Cczn(tr.yj ” 5, Certificate of Status Desired O ?g'gesqlﬁsed;ﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reg d Agent
Ni - -
" RENNETH B 9514 bo s nns
—|.-HIGGINBOTHAM, KENNETHR — . .. .- _— .- —|—SireerAddress{P-O BoxNumber IS NG Actaptanie) ——
934 BEA PLACE : —
ROCKLEDGE FL 32955 G3y BEH  Frree
W ReakledgE FL | *$59 s

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 /d“ﬂ.t%/? 7‘/ ;;Aﬁ—. 7 TR 2004,

CR2E037 (9/01)

Signature, typed or printad name of registerad agent and Yitle iIf applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

104/ o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v -
TLE [ Delets TITLE [Jchange [ Addition
e HIGGINBOTHAM, KENNETH R NAME
srheer anonsss (334 BEA ‘PLACE STREET ADGRESS
crv-sr.ze |ROCKLEDGE FL 32955 CITY-ST-7F

17} -
TILE 7 Delete TITLE [ Change [ Addition
NAME COLLINS, JOLANTA NAME
streer aporess | 170 FLAGLEH LN AP 109 STREET ADDRESS
CITY-ST-ZP COCOA QEACH FL 32031 CITY-ST-2IP
TME v ‘ M elete TITLE D I(R rie G J E,?/Nj [Jchange [ Addition
NAME & NAME . ) — @ ErT ™ - -
STREET ADDRESS e o STREET ADDAESS 57 F RRK ™S tree
CITY-ST-2IP ov-sire | LacKicda & F/ﬂ 2958
TITLE O pelete TILE = O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TINE [ Delete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgre

CSIGNATIIRE- /é&’fﬁ}"/(ﬁ' P%W’ﬂ ot =D D TAAN 20T FAfwh Iy O L




