2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000022701 - Secretary of State

1. Entity Name

BRIAN'S GARAGE, INCORPORATION 05-06-2002 90090 043 ***150.00
Principai Place of Business Mailing Address

1977 INTERSTATE GIRCLE 1977 INTERSTATE CIRGLE

PENSACOLA FL 32526 PENSACOLA FL 32526

O

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3626367 Not Applicable
Zp ; Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent™ - ~_~ 7."Name and Address of New Registered Agent
X Name
v
CRAWFORD, BRIAN D Street Address (P.0. Box Number is Nat Acceptable}
1977 INTERSTATE CIRCLE
PENSACOLA FL 32526
City FL Zip Code

8. The abeve 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 printad name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
97-Thiscorporation.is BIGiBIE to satisfy s Iiang ibleszj=ime === FILE-NOW!H-FEE:S - $150:00 e cui P T %iﬁﬁiﬁ?ﬁ?éh i é:—_———ﬁ'_—__:-——k"jsi's-oa’_;_;a_—A—-‘:‘:
Tax 1ih’n_g r_equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Addled m“'lae’;se
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE S . [ Changs ¥ Additicn
NAME CRAWFORD, BRIAN D : NAME PAMELA DARLENE CRAWFORD
sTReET Acoress | 1977 INTERSTATE CIRCLE . STREETADORESS | 1977 TNTERSTATE CIRCLE
CITY-5T-2IP PENSACOLA FL 32526 ) CITY-ST-2IP PENSACOLA  FI 195 0g
TinLe 3 Delete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZP
THLE [ Delete TITLE [T change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME , HAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-21P
TILE [ pelete TITLE ) O Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O pelete TILE [JChange  [] Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowergf#to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with #ff other like emgpowered.
L
30 )\' 20 n gy = ¥ Y :
sianaTure: _ Josanistay|= e 03 85094485516

ey il ~ 3 .
SIGNATURE AND TYPED OWNTNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ryF

5
May 06, 2002 8:00 am:

e

i

CR2E034 (9/01)




