2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am ¢

DOCUMENT # P02000075330 Secretary of State
1. Entity Name 05-02-2003 90228 035 ***150.00
BROTHERS GROUP CONSTRUCTION COMPANY
Principal Place of Busingss Mailing Address
4500 BAYMEADOWS ROAD 4500 BAYMEADOWS ROAD TETYevew
APT. 188 APT. 188
e 100 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
2'1, 3@ s 2 U} t’} Not Applicable
- - 7
Zip Country P Country 5. Certificate of $tatus Desired O gs .75 Additional
ea Reguired
6. Name and Address of Current Registered Agent - 7. Name'and Address of Mew Registered Agent
Name
RAY, THOMAS R PEPAT, RAlpen

Stredt Address (Pd. Box Number is Not Acceptable)

| INDEPENDENT DRIVE - Y500 BAYMLAp: RY M 193
SUITE 2301

JACKSONVILLE FL 32202 ' : : T Code
//éw @ﬁ@// Y Thckson VL g , FL | *55%,5

8. The above named entity submits this statement for th& purpoée of changing its registered office or registered agent, or béth, in the State of Florida. | am famiiiar with, and‘aocept
the oblgations of registered agent.

SIGNATURE //ét”h : ﬁ ‘W‘ 6 / ? D/D?

Slgnarle, typad or p_rinted name éﬂ l'eg_isle d agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
E 9. Election C ign Fi i
Aor ey 1,2003 Foe wil e $550.00 Sectn Comoan oirons ) $5,00 vy oe
Make Check Payable to Florida Department of State '
10.-1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ Dekete TILE f O Change BT Additon
NAE PEPAJ, ARBEN NAME pelas, pRseo
swreet aoaess | 4500 BAYMEADOWS ROAD APT. 188 sweETAODRESS | 4505 Bay MEADOWSS RO . B (93
cnv-st-zp | JACKSONVILLE FL 32217 CITY-ST- 2P SAlkson Ul e, FL Feet]
Tme 1 elte TTLE ! Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S§T- 2P )
TILE " Delete ML R [ Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ™ Delete TITLE [ Change I:] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
LE [ Delete TILE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
MLE O oelete TITLE [CJ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12_ | hereby cerlify that the information supplied with this filing does not qualify 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 ar director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 125 REQUIRED é//?o/é ? \yvu) 2292334

SIGNATURE ANE TYFED OR PH D N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)



