. .. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify 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 to execute this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach with an address,;wimag olpex like owered. )
SIGNATURE: ' /2' Hf—=30—0 (

L/sfemruns AND TYPED OR PRINTED NAME OF 5TeMING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (10/00)

DOCUMENT # P96000088202 May 14, 2001 8:00 am
e Secretary of State
BROMAX, INC.
05-14-2001 90270 026 ***150.00
Principal Place of Business Mailing Address
1344 LAKE JEFFERY ROAD 1344 LAKE JEFFERY ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055 T T
Suite, Apt. #, etc. Suile, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3409849 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L %l: zf&"lﬁggléh‘;%o AD L _ o Street Address (P.0. Box Number is Not A(:ceptable)
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th91$.1'a‘19 of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax flllng r,aquuement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mrgi’bution. n fdsﬂeodoi'o%aegs??
(See criteria on back) O Make Check Payable to Department of State mEE A
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -PD 3 Delets TITLE [l Change ] Addition
HAME ELLIS, FRANK NAME
sTReer a0cRESS | ROUTE 10 BOX 435 STAEET ADDRESS
orv-s2e | LAKE CITY FL 32025 arv-stze |
TIME PD )QDeIete TITLE [ Change ] Addition
NAME WEATHERSPOON, ROBERT L NANE
steeT anoress | ROUTE 10 BOX 448 STREET ADDRESS
CITY-ST-ZIP | AKE CITY FL 32025 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME MCDANIEL, WILLIE HAME
STREET ADDRESS | 1402 BROOKHILL DRIVE STREET ADDRESS
CITY-ST-2IP FOAT MYERS FL 33916 CITY-ST-2P 4
TITLE VP O Delete TITLE O changs [ Additien
NAME CUMMINGS, EDDIE NAHIE
STREET ADDRESS | 3415 S.E. 17TH AVENUE STREET ADDRESS
CrS7e | GANESVILLE FL 32641 - -~ —— - -~~~ .- Qomstze [ - -
TITLE sb {71 petete TILE [ Change [ Addition
NAE MAHIN, DANEEL M NAE ‘
sTReET ADDRESS | 4430 S.E. 14TH TERRACE STREET ADDRESS
CITY-8T-2 GAINESVILLE FL 32641 CImY-57-2IP
TITLE TD ] Detete HILE [ change [ Acdition
NAME OLIVER, ALBERT L JR NAME
sTReET 0DRESS | 1344 LAKE JEFFERY ROAD STREET ADDRESS
CiTY-5T-2P LAKE CITY FL 32055 CIFY-ST-2IP



