_;52.001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # POO000085913 May 14,2001 8:00 am
* foityName Secretary of State

BRAUSTI, INC. 05-14-2001 90082 034 ***150.00
Principal Place of Business Mailing Address
4335 FLORIDA TOWN RD. 4335 FLORIDA TOWN RD.
PACE FL 3251 PAGE FL 32571 v ﬂﬂ "Rd [‘ 18 s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5Q - B—LCD'-\ L{’31 Not Applicable
o dp L - Country  + > fom- Zip- ’ - | County 78, Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, EVERETT D
Street Address (PO, Box Number is Not Acceptable
4335 FLORIDA TOWN RD. prabie)
PACE FL 32571
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 .
Sigrature, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signaturs requited when reinstating) DATE
. Thi ion is eligible h isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
9 ';hlsft.:lprpc:ram?nﬁehlglag clnsa:tlstfgcljts r(\)angnbe Atter MAY 1. 2001 F w'Itsb $550.00 10. Election Campaign Financing $5.00 mMay Be
ax filing requirement and elects to <o so. er , ee wilk ve - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O3 Deleta TMmE Pres., Sec., Treas, Dir JJChunge XIAdton
HAME NAME Everett D. Andrews
STREET ADDRESS SREETADDESS | 5466 W. Spencerfield R4.
oi-§1-2° : Gvs-? | pace, F1 32571 :
CTiTE T O Dekete TINLE V.Pres. [ Change ] Addition
NAME NAME Brent W. Mclamore
STREET ADDRESS STREETADDRESS | 2721 Burlwood Dr.
CITY-5T-2P OS2 I Milton, Fl. 32570
~TIE [ oelete TITLE V. Pres. . [ Change 1 Addition
HAME NAME Dominic¢ Crea
STREET ADDRESS STREETADDRESS | 8521 San Juan Calzada
i uv-S-ZF | pepsacola, .F1 32507
TITLE O Delete TILE [ Change [ Addition
NAME ) NAME . .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE M pelste TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S7-2P CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridd Statutes. ! further certify that the information
-—a indicated an this rapost or supplemental-report istrue 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attagehiment with an, resg. with all ather like empowered.
N-30-0/ (30994-99/5

SIGNATURE
TURE AND TYPEE UN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .IDaylims Phone #

0612141

(10/00)

CH2tE034

i



