2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # N99000002319 ecretary of State
1. Entity Name ’
04-24-2003 90184 043 ****g] 25
BEACHSIDE BROWNS BACKERS, INC.
Principal Place of Business Mailing Address
934 BEA PLACE 934 BEA PLACE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3576790 Applied For
Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired 0 Fos Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
-HIGGINBOTHAM, KENNETH.R Strest Addraess (P.O”Box Nimber 15 Not"Acceptable)
934 BEA PLACE
ROCKLEDGE FL 320955
City FL Zip Code

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

the obligations of?Stered agent, %
SIGNATURE / -&Mml/‘{ /Z- ’%A S ; / /gﬁz 2003
! DATE

e
Signatura, typad or printed name of registerad agent and title it applicable.

[NOTE: Registarad Agent signature required when reinstating)

i

4
) 9. Election Campaign Financing .00 May Ba Make Check Payable to

FILE NOW: EEE IS $61.25 Trust Fund Contribution. O ,?21330 Fei-s Florida Departmegt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TITLE [ Change ] Addition
NAME HIGGINBOTHAM. KENNETH R NAME
sTReeT ADDRESS | 934 BEA PLACE STREET ADDRESS
crv-st-2¢r |ROCKLEDGE FL 32955 CITY-ST-2IP
TILE D [ Delete THILE [J Change [ Addition
NAME COLLINS, JOLANTA NAME
staeeT aooness | 170 FLAGLER LN AP 109 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T1-2IP
THLE D - el e :Epeete . fmE___ 1. e ] (3 Change (] Addition
NAME GIERING, KATIE D i NAME : T
sTReeT aD0RESS |59 PARK STREET ) STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 3295% Ciy-$1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 requipgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AT AHRE RUCE YT Une 2003 32/-634-18Y¢

CR2EQ37 (10/02)



