2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GE

1. Entity Name:

BRODERSON-POLLET, INC.

P94000054329

Principal Place of Business

Mailing Address

771 NORTH COURTENAY PO BOX 541082
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90765 037 ***150.00

byvart~

AR L

[0 CHECK HERE IF MAKING CRHANGES

{

City & State City & State 4. FEINumber Applied For
59-3263989 Not Applicable
Zp Country 2ip Country 5. Certificate of Slatus Desired  ~ [ $8'75 Addilional
: Fee Required
= ___._____ & MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S S e e, | Name,
e e e e
ey e =S
BRODERSON, JACQUELINE -

705 RIVER OAKS LANE
MERRITT ISLAND FL 32953

*Street Address (P.O. Box Number is Not Acceptable)

City

r

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

<

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TILE T 1 pelete TMLE [ Change  [] Addition i“c_,
NAME BRODERSON, JACQUEUINE HAME 2
sTReeT ab0RESS | 705 RIVER QAKS LANE STREET ADDRESS 3
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-2IP g
MLE VS [C] Deleta TITLE [ cChange [ Addition %
NAME POLLOT, TIMOTHY NAME
STREET ADDRESS | G602 BEAR LAKE ROAD STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADBRESS . STREET ADDRESS
CITY-51-27 DRSS R o i L
TME [ Delete TITLE = Crange="=5 Aadition™ | =—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [C] Delate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iP CITY-ST-2IP

12. | 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 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 or director
of the corporation or the recaiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 onBlock 11 if

changed, or an an attachment with

SIGNATURE:

ddress, with all other like empowered.

2|
T SR DR quelive. Bepverser, Y-11-03 F4T97YS

}/Iaskfune AW{D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytme Phone #

~J




