03051299-90069-025-$150.00-$150.00

FILED

) -
% TN |
PROFIT FLORIDA, DE;ARTMEN'T OF STATE Mar 05, 1 999 8 : 00 am
CORPQRATION Kathetine Harris
Revitpalicad Cenetoe et Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90069 025 ***150.00
3
DOCUMENT # P94000091516
1. Corporation Name
B.RR.S., INC. )
Principal Placa of Businass Mailing Address . |
5440 WINGED FOOT DRIVE 6440 WINGED FOOT DRIVE !
STUART FL 34997 STUARY FL 34997 '
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed f
12/19/1994 ‘
2. Principai Flaca of Business 22, Mailing Address 4. FEI Number Applied Fof |
1] 26] 65-0557977 ot Appicable
Suils, Apt. #, elc. Suite. Apt. #, etc. ] $8.75 Additional !
p- el 5. Cerltcate of Stetus Desi'n?d (] Fee Reguired _ |
City & State City & Slate 6. Election Campaign Financing $5.00 may e
2 [25) Trust Fund Contribution Added to Foes
T Gp T S Couty e | S Bl e 2 = Country = em s - G TS ootporation awes tha cumant year tanglta - = 2 b - —. -
24 l f;l m B] Personal Property Tax. H\Yes DONo -
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Refisterad Agent
\ 81] Name . ' .,
WAXLER, GABOL'S Bernte. A_ Ron Frce
738W.F R AVE 82| Street Address (P.O. Box Number IS Not Awaptahla! -
: ’ Yuo_ 1 )iveed Foor Trve
STu L 83 v
84| City 85] ZipCoda  _
| Stuart, CL T FLl 1_3#7-9-‘
11. Pursuant to the provisions of Secli 7 o TPonda Statutes, Bnamoed tion submits this statement tor tha purpose of changing Its registered
office or registered age, N tate . Sugh e was by the corporation's board of directors, | hereby accept the appoiniment as regisierod
agenl. | am famili 6 obli s of, i 0505, tatutes,
SIGNAT! y
. typad r R [NOTE; Registared Agent sigrtan roquirid whan réinsiating) DATE =
12, OFFICERS AND DIREC S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_‘ =44 '
TINE DPST < O DELETE 11TE CChenge  DiAdden | =
NAME BONIFACE, BERNIE R 12NAME X
sreet sooress| 6440 WINGED FOOT DRIVE 13 STREET ADDRESS 2
Y -SE- TP STUART FL. 34997 14 CTY-5T- 2P __| I
TmE U ofreve L1TRE CiCrange  [JAdditon] O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
cry-§1-29 24 CITY.ST-2F B
TIE [0 bELETE 31TME [CJchange [ Addition
HAME 3.2 NAME
STREET ADORESS)| 33 STREET ADORESS
) ory. 5T 29 38.CITY-ST-29
Y e - e < ) DELETE =B i1 TMRE= o] mem o o = [DChange [ Aadition R
NAME 4.2 NAME
STREETABDRESS| 4 $IREET ADDRESS .
CTY. 5T 2P d4Cmy-sT.zp .
TIMLE O pELETE SATME [J¢hange  [J) Addition .
NAME, 52NAME E
STREETADDRESS 53 STREET ADDRESS :
CiTY-ST-2P 54 CITY-ST-2P b
TIE (] DELETE 61 TRE [JChanga O Addition !
NAME 5.2 NAME :
STREETADDRESS| 5.3 $TREET ADDRESS
CITY-57-20 64 LTY-5T. 2P
14. | heraby cet mpicn siated in Section 118.07(3){1), Florida Statutss. i further certify that tha information
indicated on ariithat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 4 s this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Bioss al-a E:ukeempowamd, -
SIGNATU

V-SETT 7B 22/ CHLE
ORIGINAL™ o




