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e 17 N
DOCUMENT # P02000089833 2 FILED
BREWERS LATHING, INC. o M Lﬁ§_3JUL 18 PH L+ 23
LiakE o sialk
Pringipal Piace of Business Msillng Address FLQ&%& \Ai iASSEE, FLI{ R‘DA
BOSTWOK, L 32007 BOSTWEK FL 32007 - 50054080
E— s swmeyeauu B 11111 UL D
Suite, Apl. ¥, etC. Suite, Aot. ¥, ete. 06212005  Chg-P CROEOM (10/63)
e _warw\c‘ M,‘F L * T3az07728 o Aoplcie
B .

Name

BREWER, DANIEL L

319 PALMETTO BLUEF RD. " Sireet Address (P.Q. Box Number Is Not Acceptable)

BOSTWICK, FL 32007

- City FL Zip Code

8. The above named ertity submils this Etatement lor the purpesa of changing its registered office or registered agant. ar botn, in the State ot Florida. | am lamiliar with, and accept
the obfigations of registered agent. -

7
SIGNATUREWM
&, Y0 OF DAVER] N of FRgEceTen aQent R ENG i SopiCEDY, [NOTE: Regatersd Agen! sihatund MK whon rankiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.5., the
Duo by Septembar 7, 2005 Trust Fund Conlribution. 0 Aaedto Fees carporation did nol receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Dereze TILE JChange [ Acdition
MAME - BREWER, DANIEL L NAME
STREET ADDRESS | P.O. BOX 202 STREET ADORESS
CITY-ST-2 BOSTWICK, FL 32007 CiTY-ST-2P
TE VP B ﬁ’m e [ Crange [ Addition
At BREWER, KENNETH B NAVE
STREET ADDRESS | 319 PALMETTO BLUFF RD. STREET ADORESS
CITY-57- 2P BOSTWICK, FL 32007 . CRY-8T-2P
TRE ST Kwag m O Crange [ Addition
MAME ARD, SCOTT ) NAME
STREET ADORESS | 319 PALMETTO BLUFF RD. STREET ADDRESS
CiTY-53-1P BOSTWICK, FL 32007 CITY-SE-BP
e O oeen i OCmne [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2 CiTY-57-2P
TME 7 etes T Oichange [ Addilion
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-T9 CiTY-$1-2¢
TME O celee WRE Clcrange O Adduion
NAME NAME
STHEET ADDRESS STREET ADORESS
cY-S1-1P CITY-ST- 2P

12. | hereby certify tha! the information supplied with this filing does nol qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | lurther certily that the information
indicated on this repon or supplemerntal report is true and accurate and that my signature shall hava Ihe same lagal slfact as It made under calh; thal | am an officer or director
of tha corporation or the fecaiver ar trustee emnpawered (0 executa this report as required by Chapler €07, Florida Statutes; and that my nams appears in Block 10 or Black 111
changed. or on an atlag with an address, with 21l other fka empowered.

SIGNATURE: %«/ o

SIGHATURE AND TYPED DR PRIWTED NAME OF S/0MMN0 OFFICER CA DIRECTOR Dats Dayners Prong i




