2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT #  P00000024865 Se{retary of State

1. Entity Name
BRAWNER CARPET SERVICE, INC. 05-29-2002 90682 023 ***150.00
Principal Place of Business Mailing Address

3314 HWY 27 SOUTH P O BOX 707

LAKE WALES FL 33853 LAKE WALES FL 33853

A

2. Principal Place of Business 3. Mailing Address
1901 SR b0 WeST

Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 1905 Applied For
LAarE WALES F L 5¢ 2 Not Applicable

Zip Country e Zip Country 5. Certificate of Status Desired O $8'75 Ad;titional
3 3 ggq LY Fee Required

L . .._6._Name and Address of Current Registered Agent — ... —c——v |-~ == 5~ _——-.=7.. Name and Address of New Registered Agent -
Name
BRAWNER, JAMES W Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is
3314 HWY 27 SOUTH

LAKE WALES FL 33653 [91 S 60 WesT
City LF}_KE wqbgs FL ZipCode‘Bﬁ&s_?

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

WS(—,, e D B —— PresicenT 5-21-02

SIGNATURE _&

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent sighature raquirad when rainstating} DATE
8. This ‘c.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects fo do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |l Added to Fest;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRAWNER, JAMES W NAME
staeeT aooress | 2548 NURSERY ROAD STREET ADDRESS
orv-st-ze | LAKE WALES FL 33853 CITY-ST-7P
TNLE D O Delste e [7 Change [ Addition
NARE BRAWNER, PATRICIA G NAME
staeeT anoress | 2548 NURSERY ROAD STREET ADDRESS
orv-st-zp | LAKE WALES FL 33853 BITY-$T-ZP
TUE-~ = - = - - . = O Deiste - = TE - - o o o L e e e e [ Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wifly an adt%ress, with all other like empowered. pﬂTQ_l A G. BQ#] wNé IZ_
SIGNATURE: 4

o S 524> 5b63-677-6%4

Date Daylime Phona #

||
2
3
B
3

>
-

CR2E034 (9/01)



Dlach ot 36771
DO orct A=
P oooooS YgeS

Brawner Carpet Service, Inc.
FEI Number #59-3649052

To Whom It May Concern:
We apologize for the tardiness of this filing. The packet was misplaced during

our recent move.

Sincerely,

Patricia Brawner




