FILED

2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029451 Secretary of State
1. Entity Name 08-18-2003 90161 033 ***150.00
BRAUTIGAM INSURANCE & FINANCIAL SERVICES, |
Principal Place of Business Mailing Address
5700 - 4TH ST, NORTH 5700 - 4TH ST. NORTH
ST. PETERSBURG FL 33703 ST, PETERSBURG FL 33703 ‘
I I NGO AR
Suifte, Apt. #. otc. Sulle, Apt. #. etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 59'3633136 Applied For
. Not Applicable
Zip . Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
_ - Fee Required -t
T -~ . Name and Addrassa of Current Registered Agent. - - e - 7..Name and Address.of.New, Registered Agent _

Name

BRAUTIGAM, HENRY W
5700 - 4TH ST. NORTH

Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

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. | am familiar with, and accept
the obligations of registered agent. .
¥

SIGNATURE

CR2E034 (4/03)

Signature, typed or printad nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
<!
® FILE NOW!!! FEE IS $550.00 ) N )
9, Election C aign F|
After September 10, 2003 Fee will be $750.00 Election Campeign Francing. fg-g‘fo"ggfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ) pelete TITLE [Jchange [ Addilion
NAME BRAUTIGAM, HENRY W NAME
streer aporess | 5700 - 4TH ST. NORTH STAEET ADDRESS
arv-si-ze | ST. PETERSBURG FL 33703 CTY-5T-2F
TLE D O Delete TME O] Change [ Adtition
NAME BRAUTIGAM, HENRY W RAME
streer aoress | 5700 - 4TH ST. NORTH STREET AODRESS
CITY-3T-2P ST. PETERSBURG FL 33703 CITY-5T-2P
THILE Jo = . O pelate TNLE _ [ change  [J Addition
NAME e - e s
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-5T-2I
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deletle TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-5T-2P

12. | herehy certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3){0), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or Irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

IREQEDIZIED B-14-0% 927 -S2L-qY]

D NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

SIGNATURE:




- echmon -

QoiSoFbio

L 000002955

August 12, 2003

To Whom It May Concern:

~ We have just received a Uniform Business Report late notice for our...._.
corporation. We have received no other notice regarding our UBR report.

As per instructions received when we called the Division of Corporations,
we are enclosing our $150 check for the year 2003.

We appreciate your consideration in this matter.

Thank you.



