2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # _ P95000032721 Mar 29, 2002 8:00 am
1. Entity Name Secretary Of State
BRODUS AND ASSOCIATES INC. 03-29-2002 91405 018 ***150.00
Principal Place of Business Mailing Address
103 TAYLOR AVE ) P.C:. BOX 455
GROVELAND FL 34736 GROVELAND FL 34736

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3385219 Not Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
. -~ . - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUS, LUCILLE Sireet Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
360 FIRST AVE
GROVELAND FL 34736
City FL Zip Code

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

SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e soasnda o2 | ptorMay 1,2002 Foowiipe Sosogp | 10 ESCInCarBanFrarcng | $5.00 way oo
. g ré : ' . Trust Fund Contribution. (| Added to Fees

+ (See criteria on back) DQ Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change  [] Addiion
NAME BHODUS, CORNELIUS NAME

sreet aooress |360 18T ST. STREET ADDRESS

ev.stze |GROVELAND FL 34736 CITY-5T-21P ~

TILE D 1 Delste | e V@p Ol Change [ Addition
NAME BRODUS, LUCILLE NAME {-‘( ’

smeer aooness | 380 18T ST. STREET ADGRESS ~

cmv-sr-ze |GROVELAND FL 34736 CITY-51-2P

e |+ U - Oobelele - TITLE - . [ Change [ Addition
NAME FORREST, DONNA M NAME

sTreeT anoress | 360 18T ST, STREET ADDRESS

crv-st-z¢e |GROVELAND FL 34738 CITY-ST-2P

TITLE D 7 Detete [ mme [ Change [ Addition
NAME BRODUS, CORNELIUS JR. NAME

streeT anoress | 360 18T ST, STREET ADDRESS

crv-st-ze |GROVELAND FL 34736 CITY-ST-TiP

TITLE D [ pelete TITLE M changs [ Addition
NAME BRODUS, CHANDA NAME

sTreeT Anoress | 360 1ST AVE STAEET ADGRESS

crv-st-ze |GROVELAND FL 34637 CITY-ST-2ZP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empoweread.

L Boddss e 1f oo

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 6242850

CR2E034 (Y/01)



