FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, o 2 Jan 30 1998 8:00am

1998 DVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # Pg96000016221 (9)

1. Corporation Name

BROTHERS TWO HOLDING COMPANY

A RUNR WA

Principal Place of Business Mailing Address
201 HWY 27 SOUTH 3201 HWY 27 SQUTH
P O BOX 16824 P O BOX 1824
SEBRING FL 33671 SEBRING FL 33671 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} ;l £5-0649865 ) Nat Applicable
Sulite, Apt. #, elc. Suite, Apt. #, etc. I
=l ve op e A 5. Certificate of Status Desired [ $8.75 Addiional
22 [27] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&(’ve/ar intangible
Z’ E‘ a ;‘ Personal Property Tax due June 30. Yes  [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIVINGSTON, JAMES L 81} Narme
445 S COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL jss| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typed oF printed name of reqistered agent and ttle if applicable. (NOTE: Registerad Agent slgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [ eLeTE 1.1 TILE [ 1Change [ Addition
NAME BLACKMAN, £ TIMOTHY 1.2 NAME
smeeT apDRess | 3201 HWY 27 SCUTH 1.3 STREET ADDRESS
CTY-ST-2P SEBRING FL 33871 1.4 CITY-5T-2F
TILE ] ] DEcETE 21 THILE [_f Change  [I Addition
HAME BLACKMAN, MARTILE 23 NAME
STREET ADORESS | 3201 HWY 27 SOUTH 23 STREEY ADDRESS - -
Ty -ST-2P SEBRING FL 33871 2, 4 CITY-ST-2P
TIme D [ peELETE 31TMLE [ f Change L1 Addition
NAME BLACKMAN, GARY 3.2 NAME
sTReeT ADoRess | 3201 HWY 27 SOUTH 3.3 STREET ADDRESS
GITY-ST- 2P SEBRING FL 33871 34, GITY-ST-2P
TITLE [} DELETE 41TITLE [T Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§F-2IP 4.4 CITY-ST-2IP
TITLE ] DELETE 51 7ILE [TChange 1 Addltion
NAME 5.2 NAME
STREET ADDRESS 5,2 STREET ADDRESS
CITY~ S1- 2P 54 CITY-8T-2IP '
TiLE L] cELETE 8.1 TITLE [TChange  [] Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-27 6.4 CITY-ST-2ip ) _
14, [ hereby certily that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

oy supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
yon or 1| VENQr trl.:?’:ee e?gowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address.

SNSRI E REDUTIMOTEY BLACKMAN — 1/20/98 941 385 0144

indicated on this annuai repcy
officer or directar of the corpb
Block 12 or Block 13 if chagigedf or

QAUCNATIIRE-

CR2E034 (10/97)



