FILED
Apr 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FP95000019220

THE BROSSIER COMPANY

ecretary of State

04-04-2003 90157 036 ***150.00

Principal Place of Busingss
952 MOSS N
WINTER PARK FL 32789

Mailing Address
952 MOSS LN
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EKDHECK HERE IF MAKING CHANGES

AR A

City & State City & State 4. FEI Number Applied For
59-3304128 Not Applicable
Zi Zi b .
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e — _—§.-Nameg and:-Address.of Current Registered Agent. =———o-— . .| ..~ -__  _ . 7._Name and Address of. New.Registered Agent
Name

DUCHEMIN, ROBERT A
20 N ORANGE AVE
SUITE 710

ORLANDOQ FL 32801

L Acceptable

Streat Address (P.C. Box Number is
i Vpee

2. eNwnna,

v QCZ-\O- nQ O

FL

LY

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. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragisterad agent and titla if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [ change  [J Addition
NAME REESE, ROBERT B NAME

sieeT ApoRess (952 MOSS LN STHEET ADDRESS

orv-st-zp - JWINTER PARK FL 32789 CITY-ST-2IP

TMLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TILE "Ooelete - TILE N - ToETE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P LITY-ST-2IP

THLE O Geleta TITLE ] Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-71P CITY-5T-2IP

mie [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete mE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information su

e/

this illlné.] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

7618 6308

' smunu#nnnrhsn OR Pth'rED NAuEfF SIGNING OFFICER on DIRECTOR

Daa

Daytime Phona #

CR2E034 (10/02)



