_,2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR) TRED
: 'F STATE

RE
DI‘J‘JSI’:,“ ar

DOCUMENT # P01000002654 O CORPORATIONS
1. Entity Name 03 FEB
BREWTON, PLANTE & PLANTE, P.A, =7 PH 2:57
Principal Place of Business Mziling Address
225 S ADAMS 8Y. STE 250 225 $ ADAMS 8T, STE 250
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suite, Apt. #, glc. Suile, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3690259 Not Applicable
zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREWTON, WILBUR E ESQ
225 S ADAMS ST, STE 250

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Cede

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 obligatians of registered agent.

SIGNATURE
Signatura, typed or printad nams of registersd agent and title if applicable. {NOQTE: Ragistered Agent signature required whan reinstating) DATE
m
Af’tF“in'lE N?\:OO:B Gl $150.g?) 00 9. Election Campaign Financing $5.00 May Be
er hMay 1, 200: - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oP 1 Dete TimLE . o Crange (T Adoiion
N BREWTON, WILBUR E e o AL =ty i 1551
staeet apchess | 226 S ADAMS ST, STE 250 STREET ADDRESS 02 20301045023 # 150,00
crv-si-2p | TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE DT [ pelete TITLE [ change [ Addition
HAME PLANTE, KELLY B NAME
STREET ADCRESS | 225 S ADAMS ST, STE 250 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32301 CITY-ST-2IP
TILE DS O velete TITLE [dchange [ Addition
NAME PLANTE, KENNETH J HAME
STREET ADDRESS | 226 S ADAMS ST, STE 250 STREET ADDRESS
omy-51-2F | TALLAHASSEE FL 32301 CITY-ST-7IP
TIMLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
mee O palete TITLE [ Change ] Adgiticn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f 2/s/03 0222 - FHA

~
SIGNATURE A nww OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytima Phane #

12, | hereby cerlity that the information suppli
indicated on this repert or supplemgnigeferort is true and accurate g
of the corparation or the receiver g
changed, or on an attachrnenl

SIGNATURE:

QI7CRNN

AV

CR2ENA (1NN



