FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  PO1000097098 ecretary of State
1. Entity Name 04-09-2003 90139 033 ***150.00
W. E. BRANNON & SON, INC.
Principal Place of Business Mailing Address
7058 QHIO AVE. 705-8 OHIQ AVE,
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suifte. Apt. #, etc. _ Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3759208 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNON; W.ES R === - — _ . S

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

705-B OHIO AVE.

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
”,

SIGNATURE ¢
Signatura, typed or printad name of registered agsat and lite i applicable. (NOTE: Registared Agent signature reguirad when rainstating) DATE
It
. 'Aﬂ::lini;“ 12008 Foo wi b §550.00 S Electon Cameaion Enancing $5.00 may 8o
ust Fund Contribution. Oa Added to Fees
Mak! Check Payable to Florida Department of State
0., . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . |D - 1 pelete TITLE O change [ Addition
e . 5 | BRANNON, WE. SR. NAME
STREST ADDBESS* 306:E: 9TH ST. STREET ADDRESS
oy-stizp i LYNN HAVEN FL 32444 CITY-ST-21P
me -2 | D O pelete TILE : [ Change [ Addition
NAME BRANNON, W.E. JR. NAME
STREET ADDRESS | 306 E. 9TH ST. STREET ADDRESS
arv-st-zp | LYNN HAVEN FL 32444 Cimy-81-2IP
+ TILE D e _ D Delete TITLE [J Change [ Addition
NAME BRANNON, NELLA J T =7 e e - - 7 .
STREET ADDRESS | 306 E. 9TH ST. STREET ADORESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-ZIP
TILE ’ O pelete TITLE () Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TILE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7208 T\(J7 955255 -7 23

SIGNATURE ANDTYPED QR P MT‘ED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phore #

%

A

CR2E034 (10/02)



