FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT #  P95000076745 % ecretary of State

1. Entity Name .
BREVARD SAND AND STONE, INC. / (09-16-2002 20160 043 ***550.00
Principal Place of Business - Mailing Address
7323 WINDOVER WAY 7323 WINDOVER WAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 1309 Applied Feor
59- 7 Not Applicable
- = —
Ze Cauntry P Country 5._Certificate of Status Desired O $8.75 Additional
[ . .- - B Fée Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
SM'TH' LYNNWOOD Street Address (P.O. Box Number is Not Acceptable)
7323 WINDOVER WAY
TITUSVILLE FL 32780
' City FL [ ZpCoce
8. The above named entity submits this staterm urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation /
SIGNATURE e~ é) DQ/OL
. Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating} 4 L DATE
b4
8.* This corporation is eligible to satisfy its (ntangicle FILE NOWH! FEE 1S $550.00 10. Election C ian Ei }
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 : Trics:tllzzn dag';i'r?guﬁgjncmg 0 fdsd-e%q;g:yéfe
(See criteria on back) O Mzke Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTR ) X elete TILE PDST Ol change 3 Adition
NAME KEMPER, FRANCES NAME ‘Smith, Lynnwood N
steeet AooRess | 333 COLUMBIA BLVD SIREETADORESS | 7323 Windover Wa
amv-sr2 | TITUSVILLE FL 32780 avsize [ Titusville, FL 32780
TITLE VPD R Celete TITLE [ change [ Addition
NAME SMITH, LESLEY R . NAME
sTreeT ADDRESS | 3333 COLUMBIA BLVD STREET ADDRESS
CITY-87-2IP T|‘|USV||_|_E FL 32780 CITY-5T-2IP o
TITLE SD X Detete TILE [ Change [ Addition
NAME SMITH, NANCY M NAME
STREET ADDRESS | 7323 WINDOVER STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE O peftete TITLE TJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ! [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
13. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppterental report 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 receiver or frustee empowered e BXZyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi empowered.
Y A S PN o/
SIGNATURE: _&)#/2 <SEQUIRED Q/Ola Or
s/gNATURE AND TYPED OR PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR Data i Daytime Phone #

CR2E034 (4/02)



