FILED
2003 FOR PROFIT CORPORATION Apr 11.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P96000039399
1. Entity Name 04-11-2003 90153 007 ***150.00
S & D ENTERPRISES OF BREVARD, iNC.
Principal Place of Business Mailing Address
5194 N. HARBOR CITY BLVD 519A N. HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
- . AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE 1€ MAKING CHANGES
City & State g mAs e s el Gty & State g e = - w]F A FE Number s e s - o —— mis s | Applied For o= | — ~
59—3407526 Not Applicable
ap Country Zp Country §. Certificate of Status Desired 0 ?g;zesqlﬁ:ﬁi’”mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON’ DAVID R Street Address (P.O, Box Number is Not Acceptable)
519A N. HARBOR CITY BLVD
MELBOURNE FL 32935
City FL Zip Code

8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig&tions of registered agent.

4

SIGNATURE
N ‘f Signalure, typed or printad name of registarsd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
" FILE NOW!! FEE I§ $150.00 9. Election Campaign Financin
Atter-May 1, 2003 Fee will be $550.00 Trust Fund Ct;)ntr?bution. ¢ | fg-gjc:ohg:‘é: °
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ palete TITLE [ change [ Addition
NAME PATTERSON, DAVID NAME
sreeT aD0RESS | 519A N HARBOR CITY BLVD STREET ADDRESS
CIyY-ST-2IP MELBOURNE FL 3293% CITY-ST-2IP
TINLE : [ oelete TITLE [ Change [ Addition
NAME NAME
_ STREETADOSESS | | _ L. e e W sTREETADDRESS [ L ]
Ciry-S1-p T ’ T TN v T T T e
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-Z1P
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iCITWST-ZIP
TME 3 pefete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
—
TILE O] Detete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-31-2IP

12. | 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 repart or supgfental report is true ar urate and that my signature shall have the same legal effect as if made under oatj, that | am an officer or director
of the corporation or the rece; ¢r trustee empowere xgcute this report as required by Chapter 607, Florida Statutes; and that myname ppears in Block 10 or Block 11 if
changed, or on an attachme an address, with like empowered.

SIGNATURE: __ ISRAATURE SZQUIRED ¥ 7 13 zz/»7fz-77&j

HGNATURE AND TYPED OR F]WTEU NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  (0ESB82L0

CR2ZE034 (10/02)



