I ————————— FILED

Apr 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION =~ -
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #  P02000067125
1. Entity Name
BREHM INC
JJIYLIIUL
Principal Place of Business Mailing Address
509 TRACY AVE B 509 TRAGY AVE
T PANAMA CITY FL 32404 ~ PANAMA CITY FL 32404 .
e I DA
Suite, Apt. ¥, eic. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Chy & Sate i Clty & Siale %, FEI Nomber ' Appliied For
o Al-o42zugyY Nol Applicable
& Country Zp Country” 5. Gertificate of Status Desired O gg'gfqﬁf::b““’
8.. Name and Address of Current Registerad Agent . - - - 7.-Name and Address of Naw Registared Agent
e L ) Name
BREHM, TIMOTHY A - - Syt(e\et ;c;d}ess (P.O. Box Nurmoer is Nl Accaptable)™ T < TR Semse
500-TRACY AVE
PANAMA CITY FL 32404
7 City FL—[zap Cods

8. The ‘abcve named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogistered agent. '

CR2E034 (10/02)

SIGNATURE : .
N Siprtute, lypod Br printed nama of registarad SO an0 tite H aopficab. {NOTE: Regiulered Agent signatuig 1oquirsd when neinsuting) DATE
?;.;': FILE NOW!!T FEE 1S $150.00 . 8. Election Campaign Financing $5.00 may Be
T After May 1,2003 Fee will be $550.00 Trust Fund Contrbution. [} Addedto Fees
Make Check Payable to Florida Departiment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Detere ne Dichange 7] Addition
NAME BREHM, TIMOTHY A NAME
sTREET a00ReSs | 509 TRACY AVE STREET ADDRESS
CATY-57-2P PANAMA CITY FL 32404 CITY-ST-2F
M v ' O Delete TNE ) - [OCrange [ Additon
NAME BREHM, ROBIN J HAME
STREET ADDRESS | 500 TRACY AVE || STREET ADDRESS
cv-st-z¢ | PANAMA CITY FL 32404 CTY-§T-20p
TmE . - < e O Detete me - | -~ - © = ~—= —— . [OcChange [J addition
e | e HANE :
STREET ADDRESS ) T e Sl I ABORESSS e = e
OITY-ST-2P CIY-57-2P
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-21P CTY-5T- 2P
Tme : T Detete Mg [crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ' CTY-57-2P
THE O tetete TME (7 change [ Adduion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F . ciry-st-gp ©

12. | hereby certify thal the informalion supplied with this filiné; doas not qualify for the exemption slated in Section 119.07(3)(i), Flotida Statutes. | further certify thal the information
indicatéd on this report or supplemenlal report is true and accurate and that my signature shall hava the same legal efec! as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustes empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or o0 an agach t with an address, with all other like empowered. .

SIGNATURE:~ B3 H‘EWM@ERED ‘ \—13;93 Bsv- 31Y-G81Y

msmnnn:aonqﬂr O NAME OF BIGNING OFFICER OR BWRECTOR Daytirha Phone #

e

n




