FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000085913 Secretary of State
1. Entity Name 05-01-2003 90810 025 ***150.00
BRAUSTI, INC.
Principal Place of Business Mailing Address ) .
4335 FLORIDA TOWN RD. 4335 FLORIDA TOWN RD. ' ] ) |
PACE FL 32571 PAGE FL 32571 - 1 uu 9 552 s
2. Principal Place of Busness 3. Maiing Address Hll”ll”" Ilm |I||II||\| ||m |I|“ Ilm m“ |ml |I||| “lll"“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3707437 Not Applicable
Zie : Couniry Zip Country 5. Cerlificate of Status Desied [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, EVERETT D Streel Address (P.0). Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4335 FLORIDA TOWN RD. ?
(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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and Stle if applicable. {NOTE: Registered Agent signatura raquited when raingtating) DATE
"
F“;f N?W..l l::EE IS“$15$0.20 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - ol 7 Delete TILE PD7 Whange (] Acdition

NAME ANDREWS, EVERETT D NAME

sTreet aooaess | 5466 W SPENCERFIELD ROAD STREET ADDRESS

crv-sr-ze | MILTON FL 32571 CITY-T-21P

TME VP Mnemm 7 TILE [ change [ Addition

NAME MCLAMORE, BRENT W NAME

staeer aporess | 2721 BURLWOOD DRIVE STREET ADORESS

crv-sr-ze | MILTON FL 32570 o jomsre . e i \
| me e N O Desete TImE S ve [ Change Addition

NAME Voo e e s NAME B adce s Delaw~e

STREETADDRESS |~ —-== ==—"~ """ "> - st woness | 54 {lo WO -Dpercertield Road

CITY-S7-2P e CITY-5T-2IP M \son €L 22511

TITLE 1 Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE T Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Yy-29-03 &Ls50-994.99/57

Date Daytime Fhane #

SIGNATURE:

dd ¥8SL690

CR2E034 (10/02)



