A

e 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2001 8:00 am

DOCUMENT # PO0000024710 oo ecretary of State

1, Entity Name
JOHN K. BRIGGS, INC. 02-03-2001 90065 025 ***150.00
Principal Place of Busingss Mailing Address
477 BELLA CAMING WAY 477 BELLA GAMINO WAY
INDIATLANTIC FL 32603 INDIATLANTIC FL 32608 C
S TR R
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & Stale 4. FEI Nuper
ﬂ - 36 3 Z&?& Not Applicabia

Zip Country Zip Country o i $8.75 Additianal
- o T o N f Ceml’nc_ate“?l Stélus D.eflred O Fas Required --—
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
o i = £ R e =Na _w“!,! By oy e e o
———— ST e A INT O WRATES
MCGONIGLE, JAMES T Streot Address (P.0, Box Number is Not Acceptable)
6221 BAYAN TERRRACE

PLANTATION FL 33317 | 370 & HuE
o Zacl 4/ el FL | *°3%%93

t, or both, in the State of Florida.

8. The abave named g bmits this statement for t ‘ rpose of changing its registered office o

SIGNATURE : ‘
Signature, typed cr printed name of rmmwmmmnum,x[ §  (NOTE: Ragistersd Agen =i eatirtd when reingiating} & pate
. " . — ' . o ]
9. This corporation is efigivle to satisfy its intangibl FILE NOW!!! FEE IS $150.00 10, Blection Campalgn Financing $5.00 way Bs
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fass
(Ses critivia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO DFFICERS AND D'RECTORS IN 11 .
TE D 7 etets e O change [ Addition | 8
=]
NAME BRIGGS, JOHN K NAME =
STREETADDRESS | 477 BELLA CAMING WAY - STREET ADORESS §
CITY-SF-2IF INmrLAN'nc F]_ 32903 CITY-51-21P )
H O petete TILE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
| TILE . . Olpelets. . | me - - —_ O Change [ Addition |
NAME NAME )
~ | BTREST ADDRISS | ' o ST STREET ADDRESS |~ ’ . T

omY-51-21P . CITY-SI1-2IP
e O ceee TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P Ciry-57-2P
TITLE [ Delete TIE ’ Ochange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP ) Cmy-S1-21P
TME [ Delete HILE [JcChange [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-ST-7P
13, | hereby certify that the informalion supplied with this ﬁling does net gualify for the exemption stated in Section 1 19.07%3}6), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the recelver gerdBs ampowered Io execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, of on an anachmeress. with all other lik powered. . - .

- . . .
SIGNATURE: e 7/29;4'1
SIGNATYRE reym:en OR PRINTED NAME OF SIGRING ER OA DIRECTOR Later r Daytime Phona #




