2002 UNIFORM BUSINESS REPORT (UBR)
-‘DOCUMENT #  P96000010838

AL

My

-

—_

Bt

b}

1. Entity Name

BROTHERS INVESTMENTS & ENTERPRISES, INC.

Principal Place ol Business

1104 JOE LOUIS STREET
TALLAHASSEE FL 32304

Mailing Address

1104 JOE LOUIS STREET
TALLAHASSEE FL 32304

-2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90142 001 ***150.00
05-29-2002 90142 002 ***400.00

WIERE R

DO NOT WRITE IN THIS SPACE

Signature, typed or printed name of registared agent and titls if applicable.
—T

City & State City & State 4, FEI Number Applied Far
- 59—3363047 Not Applicahle
2l Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD' KENTON R Street Address (P.O. Box Number is Not Acceptable) .
1104 JOE LOUIS STREET 2
TALLAHASSEE FL 32304 -
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.
~
SIGNATURE hed
‘,_{ {NOTE: Registered Agent signature reguired when reinstating) DATE

|~ T TaxTiling requiremsnt and elécts to-do soxs="

Id
9. This corporaticn is eligitle to satishy.its Intengible

- FiLE N,Owi' EEE IS $150.00
——After-May1, 2002 Fee.wilibe 855000 o fe—mer (Egntributian.gg_a—ﬁmmAdged;t_g;Fp_qg_%s;

10. Election Campaign Financing $5.00 May Bo

||
$
:
»
2

>
-
-

(

CR2E034 (9/01)

{See criteria on back} 0 Make Check Paya ‘Department of State
1. QFFICERS AND DIRECTORS 12— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Adaition
NAME JEFFERSON, CHARLES O e || tame ) .
STREET ADDRESS | 2027 SKYLAND DRIVE ") STREET ADDRESS :
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME FLOYD, DELBERT A -« HAME .
STREET ADDRESS | 101265 SW 23RD CT STREET ADDRESS
orv-st-2p | MIRAMAR FL 33025-5100 CITY-ST-2IP :
THLE D [ Delete TNLE ’ Df,{;hanqe [ Additicn
NAME FLOYD, KENTONR ~ HAME ‘ :
STREET ADDRESS | 1104 JOE LOUIS ST STREET ADDRESS -
cmv-st-2F - (TALLAHASSEE FL 32304 CITY-ST-2IP ' e )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-7IP CITY-$T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-72IP

changed, or on an attachm,

SIGNATURE:

N BNy

N
e SOLP

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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

nt with an address, with all cther li mpowered.
. ‘, la . =

5/0! /0;2 850 224-[758

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING oracen‘bd'nmscmn

Date Daytime Phona #




