UNIFORM BUSINESS REPORT (UER) Apr 28t, 2003f88:?()t am
1. Entity Name 04-28-2003 91282 024 ***150.00
BRUMAL, INC.
Principal Place of Busingss Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREEY
CAPE CORAL FL 33904 CGAPE CORAL FL 33904
Suite, ApL. #, etc. Suite, Apt. #, eic. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 155643 Not Applicable
Zi Count Zi c m
P ountry P ountry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN' CHARLES Street Address {F.O, Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicebla. (NOTE: Registered Agent signalure required when reinstating) - DATE
1
‘AﬂF“I-ME N?V:m!:a I::EE Isll$b195:5953 a0 9. Election Campaign Financing $5.00 May Be
er May 1, ae wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste e Ochange O Agdition | &
NAME SCOPES, MALCOLM J NAME S
sireeT aooress | 1318 LAFAYETTE STREET STREET ADORESS 3
crv-st-2r. | CAPE CORAL FL 33904 CITY-ST-2P g
o™
TMLE VP [ Detete TLE [ cChange [ Addition 8
NAME NAGLE, BRUCE NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
orv-st-29 - |CAPE CORAL FL 33904 CITY-ST-2P
TITLE S [ oelete TILE [ change [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 3 Delete TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Belste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
12. | hereby certlfy that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport 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 tyastee empowerad to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, or on an atlachmw ddress, with all other like empoyared. J
Loy A, Lodo-o5 s ateH
SIGNATURE: ¥ 5 7= AB— SHI-X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

AV 926150



