FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000040432 ecretary of State
04-24-2003 920114 008 ***150.00

1. Entity Name

BRANDY APPLIANCE SERVICES INC

Principal Place of Business Mailing Address
3574 PINE TREE DR 3574 PINE TREE DR 44VIVUJHY
SAINT JAMES CITY FL 33968 SAINT JAMES CITY FL 33956 _ o
I N AR AR
(530 Jel [ ado BV | /53006l pele B v ,
Sute.fpl. #, etc. s“"?pt' #, etc. [D/EHECK HERE IF MAKING CHANGES
City & State, City & State 4. FE| Nymber N . Applied For
ﬂméﬁ/\ﬂ// F[‘ _/%f zﬂ/‘/?’/j /E/' %?” 34 9”/9?/ 9/0 Not Applicable
B zp 3 3 ? 4 7 2“(“2 # N Z‘_" E 37%,). - CWZ"L;,% - = |=5=Certificate of Status Désied ™[] ° fg-gg;ﬁ?:;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JEANNE C .
! Stregt Add (P.O. Bax Number is Not Acceptable
3524-RINE-THEE-BR Vi L7 el
SAINTJAMES-CIRRCRL-33056
Cit Zip Cagd
Ve Cos A, [, FL | %3909

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

SIGNATURE hd
e - Signatura, lypeg_ijur printed name of registered agent and litle il applicable {MOTE: Registerad Agent signature required when reinstating) DATE
AN . FILE NQ&"“" -;FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1,003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . e OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE |P O Delete e . (] Change {1 Acdition
NAME SCOTT, TIMOTHY A NAME
street avoress | 3574 PINE TREE DR STREET ADDRESS
cmv-st-ze [ SAINT JAMES CITY FL 33958 CITY-ST-ZiP
TITLE v 3 Delete TILE [] Change  [7] Addition
NAME SCOTT, JEANNE C NAME
sTREET ADDRESS | 3574 PINE TREE DR STREET ADDRESS
cry-st-zp | SAINT JAMES CITY FL 33956 . cre-st-zp | . _ e .
TIMLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dejete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TIME [ Detete TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME ’ ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ofy«a empowered.
V4l

SIGNATURE: _ /BRI \ OB A ZGIRED Htp03 257774707

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

UCLLEHU
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CR2E034 (10/02)



