——

2003 NOT-FOR.PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N99000006265 Secretary of State
- Entity Name 01-10-2003 90101 027 ****61.25
ANIMAL RESCUE OF BREVARD, INC.
Principal Place of Business Mailing Address
P.O. BOX 3561 P.0. BOX 33561 '
INDIALANTIC FL 32903-0561 INDIALANTIC FL 32903-0561
2. Principal Place of Busingss 3 Malling Address “"“m m "”m " II" "m " “ "" m "l ’I ml I"I“"Hl“
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3491 175 Applied For
Mot Applicable
Zp Country Zip Country 5. Cerﬁf—i_cate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [T Name
LAWSON, JAMES H Street Address (P.O. Box Number is Not Accepiable)
9010 BRIGHTON CIRCLE
W. MELBOURNE FL 32904
City Zip Code

8. The above named entity submits this statemant for thepur ose%hanging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ?}, istered agent.
SIGNATURE / > —— .,//7/&_',?
d lm\'ﬁhcable / (NOTE: Registered Agent signature msﬂ'&h'en reinstating) ( DﬁfE

L] /Sl'gnalp‘re‘ ry76 or pgméd—name of registered agent

FILE NOW: FEE IS $61.25 L 9. Election Campaign Ifinancing $5.00 May Be Mf:lke Check Payable fo
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 ] Delete TITLE (O Change [ Addition
NAME LAWSON, JAMES H NAME
sreen aooress | P.O. BOX 33561 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903-0561 CITY-ST-2IP -
TITLE T O Desete TILE _ O Change [ Addition
NAME CHANDLER, LISA L NAME
street ADRESS | PO BOX 33561 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TmE T O petete TTLE O Change [ Acdition
NAME CLIVER, JOHN P NAME .
STREET ADDRESS | PO BOX 33561 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-ZiP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P-
TITLE [ Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ov-s1-7p

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 sjgsature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfrustee empowered to execyge this report agfeqlired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeyt with gn address, with all other lik§f empowered

SIGNATURE:

VU 504

CR2E037 (10/02)



