2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRINTECH, INC.

P93000041348

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90014 012 ***550.00

\

Principa! Place of Business Mailing Address

124 GANAL STREET 124 GANAL _
NEW SMYRNA BEACH FL. 32168 NEW SYMRNA BEACH FL 32168 vouodd gy
us us

AR R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For
58 2056319 Not Applicable
i n Zi Countr : iti
Zip Country ® 4 5. Certificate of Status Desired ; [ $8.75 A'ddmonal
- e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONA L BR R Sireet Add (P.0. Box Number is Not Acceptable)
ree ress (P.O, Box Nu i
1215 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
s
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
r
L L L . m
8. ‘This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EVP %m TITLE S\]? [ Change Edddition
NAME DAVID KOTO NAME Gae RoeERS

STREET ADDRESS | 7 DWING DR STREETADDRESS | OMLL #adG AR CV.

CITY-ST-2IP MARY FL SY-sTZe TDRMTEWE BEacw, o 33\3\_\

TITLE CEOP [ Delste TIE Ol Change [ Adcition
NAME BREWER, HAROLD J NAME

svaeet aooaess | 1215 COMMODORE DR STREET ADORESS

CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-2P

TITLE | =WP. e e oo o = e e 5] Delete - -se =) THLE R T [ . {11 Change B [ Addition | _
NAME BREWER, RAMONA L. NAME

street aooness | 1215 COMODORE ORIVE STREET ADDRESS

erv-st-zp | NEW SMYRNA BEACH FL P omy-ST-2P

TITLE CFD mete TILE [] Change [ Addition
NAME JACKSON, LYNN NAME

STREET ADDRESS | 71 RBERT ST STREET ADDRESS

omv-st-ze _LAPORT QRANGE FL CiTY-S7-2IP

TMLE P O Delete TmLE Frhenge [ Addition
NAME BROCKETT, JIM NAME

streer anoress | 1636-PHATEANTIC-AVE sreer aoomess | LeOSH Sepdcrunay GAeoend BHLID,

omv-st-zp | NEW-SMYRNA-BSHFL onv-st-2P | P e, F- 32\3\

e EVP O Delete e ange ] Addition
NAME GLOVER, SUSAN K NAME

sTReET ADDRESS | 995-SMOKEHOUSEBEVD seeraoness | SUL ThHved PRDRLSAN)

orv-st-ze | PORT-ORANGE FL32127— OTY-ST-ZP | DLrme e Mﬂ o 33\"‘(.\1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repg is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that } am an officer or director
» of the corporation or the receiver or trugjee cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap#ddr r like em?owered i
sicnaTuRe: S . REQUIRED

SIGNAFRE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ZEUIT- LTI~

Daytime Phons #

Date

~mennn

" f

CR2E034 {(5/01}



