2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019220

1. Entity Name

THE BROSSIER COMPANY

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90260 049 ***150.00

Principal Place of Business

952 MOSS LN
WINTER PARK FL 32789

Mailing Address

952 MOSS LN
WINTER PARK FL 327831010

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3304128 Not Applicable
e Country Zip Ceuntry 5. Cenificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Curreni Registered Agent ) S “=>7.”Name and Address of New Registered Agent =
Name
DUCHEMIN‘ ROBERT A Street Address (Clﬁg Wber‘ ot Acceptable)
~204+-5-DRANGE-AVE. , o2 Ave
SHITEt— & 0
ORLANDO-FL-30901- ware VD

“Oe\ando

FL

2586\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement ang elects to do so.
O

{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE D O Detete TILE Clchange [ Addiion | -

NAME REESE, ROBERT B NAME -

siReer 00ness | 952 MOSS LN STREET ADDAESS ‘-

GITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-ZIP -
e

TITLE O petete TITLE [ Change [ Addition | r

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-ST-71P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

it ] petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

TiTLE O Delete TITLE [ Changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P A CITY-ST-217

13. | hereby certify that the informalion supplisd
indicated on this report or supplemental ragort ig
of the corporation or the receiver or trustd

IAreds 4

2 4

dg¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gourate and ghat my signature shal! have the same legal effect as if made undar cath; that | am an officer or director
is/gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘\‘\L.L\oo

Date

iy
e e

AFA IR

GNING OFFICER OR DIRECTOR

e A

e
Caytme Phona # J

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME




