-

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Pli L a5
BREWTON, PLANTE & PLANTE, P.A, Q2FEB -1 rri k39
SECRETAFY OF STATE
- sore i Oyl
Principal Place of Business Mailing Address I-P.U_Aé"!;"'.ft“){-z_, t L.O(“DA
225 § ADAMS ST, STE 250 225 § ADAMS ST, STE 250
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
5N - 56 ?0,2 5q Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWTON' WILBUR E ESQ Street Address (P.Q. Box Number /s Not Acceptable)
225 S ADAMS ST, STE 250
TALLAHASSEE FL 32301
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
Signature, typed cr printad nama of registersd agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elacti - ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Triztlﬁzr%ags,ilr?;u';:: rens O ,?cf:l.gj(t’ohll‘:ﬁ: ?
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [J Cchange [ Addition
NAME ’ NAME
BREWTON, WILBUR E 0o0OoDn4312710-—3
stReeT aocress | 225 S ADAMS ST, STE 250 STREET ADDRESS -02/13/02--01009--001
arv-st-ze | TALLAHASSEE FL 32301 Cilv-sT-28 e T
ITLE DT O Delete e S ] Change
NAME PLANTE, KELLY B NAME
STReeT ADDRESS | 225 § ADAMS ST, STE 250 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 ' CITY-ST-ZIP
TLE DS O Delete TITLE ClcChange [ Adaition
mwiE | PLANTE, KENNETH J Nt
STREET ADDRESS | 225 § ADAMS ST, STE 250 STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32301 GimY-ST-2IP
~TITLE 1 Delete TITLE {JChange [ Addition
* NAME NAME
‘\STREEF ADORESS STREET ADDRESS
qrv-sr-zp CITY-8T-2F
TME [T Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-S1-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivey ar lrustee empowered to gf@cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an address, yith all of ke empowerad.

SIGNATURE: :gl}@fﬁa’lch/m //4foa_gs0 222-7H8

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/ SIGNATURE AN

o

O N

Aw

CR2E034 (9/01)



