FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 08, 2002 8:00 am

DOCUMENT #  P95000054719 Secretary of State

1. Entity Name

BROOKSVILLE BUILDERS, INC. 01-08-2002 90024 040 ***150.00
Principal Place of Business Mailing Address
100 MT FAIR AVE 100 MT FAIR AVE \ .
BROGKSVILLE FL 34601 BROOKSVILLE FL 24601 70628 1
2. Principal Place of Business 3. Mailing Address I“" m" "m "”' "mlml I'I’“Im "III ll“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate : City & State 4. FEI Number Applied For
59'3329774 Not Applicable
< T Coumy = - AR Counlly e G Of STAT DeBreg ===~ $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
MERR"T, DANIEL B JR Street Address (P.O. Box Number is Not Acceptable)
101 S MAIN ST
BROOKSVILLE FL 34605
City FL | Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

'8, This g.qrpqta_tign Is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May ge

Tax filing requirement and élects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees |13

(See criteria on back) . O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ol
TITLE D 1 Delete e [J Change [ Addtion §
NAME LOVEDAY, DANIEL NAME <
StReeT ADDRESS | 100 MT FAIR AVE STREET ADDRESS §
crv-st-2r  |BROOKSVILLE FL 34601 CITY-ST-2IF u
TITLE [ Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

CETYST-ZP o e o0 a i oy - g oot CITY-ST-27. - - e -

TIE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delets TITLE [0 Change (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE L] Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiergrtside empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an a # an agdress, with all other like empows

. 252
SIGNATURE: _CUZND G REQUIREA MG, _bLM/@M ll‘a/ 02 _26q-106>

SIGNATSIEMD TYPED OR an‘rEn/lme OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

AV 88/98S80




