FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000070744 Secretary of State

1. Entity Name 01-21-2003 90530 014 ***150.00
BRIGHAM CONSULTING, INC.

Principal Place of Business Mailing Address
360 N BROAD 3444 E LAKE RD
FRONT SUITE 412

i i RN REOM AR -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3337725 Not Applicable
Zi untr Zij Counir
P . County, ol L CEPL e RN | 5..Cerificate of Status Desired = . ] —~ Eeae ;’Eqﬁf:d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

DIM 0' HOBERT F Street Address (P.O. Box Number is Not Acceptable)

3444 EAST LAKE ROAD, #412

PALM HARBOR FL 34685
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 1
AﬁFII'“'f N1°‘,2VOIO3 ‘:,EE Isi‘;lilsgSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[i: P (-7 Cetete TILE [JChange ] Addition
NAME BRIGHAM, JAMES G NAME '
streer aporess | 11 FAIRFIELD LN STREET ADDRESS
CITY-§T-2P DOYLESTOWN PA 18801 . GITY-ST-ZIP
TITLE VP [ pelete TITLE {1 change [ Addilion
NAME BRIGHAM, SHANNON NAME
street A0pRESS | 11 FAIRFIELD LN STREET ADDRESS . : R
crv-st-2p | DOYLESTOWN-PA 18801 - - R Rl I e : :
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP :
TLE [ pelete TILE O change [T Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [TJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Staiutes. | further certify that the information
indicated on this report aor supplemental repert 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 corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gachment with an address (7 other like empowered,

SIGNATURE: JAQUIRED | [ .03 Uy 240 oy

‘ ING OFFICER OR DIRECTOR Date Daytime Phone #

ToULOEY

nv .

CR2EQ34 (10/02)



