2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BROSSIER COMPANY

P95000019220

Principal Place of Business

852 MOSS LN
WINTER PARK FL-32789:

Mailing Address

952 MOSS LN
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90073 004 ***150.00

b AR P L P Y

IRAWIEN

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEl Number Applied For
59'3304128 Not Applicable
Zi Zi Count it
® Country P auntry 5. Certificate of Status Desired | $8'75 Adchhonal
Fee Required
de oo e 6. Name and Address. of Current Registered Agent [N P . _...__7._Name and Address of New Registered Agent _
Name
DUCHEMIN' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE
SUITE 710
ORLANDO FL 32801 /) City FL [ 2P coce
| /_\ ¥l
B. The above named entjif su}{ VE this 741' t},{ment for theﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
e
I < NN 1707
SIGNATURE = -, —
Signatura, rfxed ar prinléd _H_qpl( of registered a%énd ls if apphicabla. (NOTE: Registered Agent signature required when reinslating} DATE
9. Imsfﬁprporatlgn is eligible to satisfy its Intagigfible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D O Delete TIMLE [JChange [ Addition
NAME REESE, ROBERT B HAME

STREET ADDRESS | 952 MOSS LN STREET ADDRESS

orv-s-2F - |WINTER PARK FL 32789 CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ oelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify thal the information supgpis
indicated on.this report or supplemenié
of thte corporation or the receiver or ty

SIGNATURE; V
. o, /\ SIGNAT‘UHEMDT"PE R P

——

RINTED NAME OF Siq
T

oAfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue gnd decurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thi zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o3 Bt
UiRED a\\\f‘\\mo‘x o -5
NG OFFICER OA DIRECTOR Date Dayiime Phons #

[P F FRE.V.V)

"y

CR2E034 (9/01)



