iy B FILED

) B T (UB
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT #  PO0000105570 ecretary of State
. Entity Name
BREWER CONSTRUCTION OF FLORIDA, INC. | 04-02-2002 90055 026 ***150.00
Principal Place of Busingss Mailing Address
21 $E 33RD DR 3021 SE 23RD DR
OKEECHOBEE FU 34974 OKEECHOBEE FL 34974
S N OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number 65-1054322 :Z:):Zi “Fz;ble
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Dgsired

Fee Reaquired

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent. _ ___.
Name
BREWER, \
HENRY J Sireet Address (P.C. Box Number is Not Acceptable)
3021 SE 33RD DR
OXEECHOBEE FL 34974

City FL l Zip Code

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

SIGNATURE
. Signalure, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
B T ting muramant s daso. s | Attor May 1,2002 Fogwll bo Ssgga | > EecionCamosnFinarcing - $5.00 iy 5o
- A ’ ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TILE Clchange [ Addition
HAME BREWER, HENRY J HAME
steer aocress | 3021 SE 33RD DR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TiTE [ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZPP
TITLE [ Detete TIMLE e . ] Change ] Addition
RAME T | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-71P - GITY-ST-ZP
e Ny . O3 Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelate TITLE k4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 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 or trustee empe d to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrey | olheglike empowered.

SIGNATURE:

Daytime Phone #

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

<~ SIGNATURE MP p

AY  HE19ES0

CR2E034 (9/01)



