changed, or on an attachment with ana

SIGNATUR

13 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify
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 oath; that | am

that the information
an officer or director

of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
darassyuith all olher like empowered.
SIGNATURE AND TYPED OR PRINTED ;T‘Ja' SIGNING OF‘PlcEn oR mAEcron Date Daytima Phors #

e __________________________________________________________________________________| |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000011580 Apr 29, 2002 8:00 am :
t fS
1. Enty Name ecretary of State
BROTHERS CO. OF JAX, INC. 04-29-2002 90171 036 ***150.00
Principal Piace of Business Mailing Address
5150 BELFORT ROAD BUILDING 100 5150 BELFORT ROAD BUILDING 100
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 9 15
2. Principal Place of Business 3. Mailing Address “"”m m m" "m "HI"[“ m“ mll ”m u"l I”II ""I "" ’m
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3621998 Not Applicable
—|TERS T Gounty == B S [ Gy e aifears of Status Desied I =$8:75 Auamional |
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Street Address (P.C. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100
JACKSONMILLE FL 32256
City FL Zip Code
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
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: ngistt-ir?d Agent signature required when reinstating) DATE
Al
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Elect «an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztji&fjag;i'r?;uu::mmg f?&gﬂohgafe
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. y  ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs [ Delzte e D / ‘FFS AT \S{Ghange [ Addition | S
NAME ASSI, DANNY NAME =2
! i MI’I
streeT aooress | 7174 GLENDYNE DRIVE NORTH STREET ADCRESS fjlsf) §
orv-st-ze  (JACKSONVILLE FL 32216 w CITY-§7-2P A, XS 0/1 Vi { 57-—2 ite ﬁ
TITLE DPT Delete TIILE D /V / g /7— [ Change &\ddition O
N FREIHA, MITRI C N Agsi, Caf YA
- - sTReET.ADDRESS<| 7174 GLENDYNE-DRIVE NORTH- - wsaz= wwmnis e M- STREET ADDRESS - ,7/7#@, : L1 f) i R
orv-s-2r | JACKSONVILLE FL 32216 CITY-ST-2IP A el Son il /C Ff(_, 527——/@
e (] Detete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TMLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
TIME [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ peleie TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-7IP




