FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT |UBR)
DOCUMENT POGO00088202 ccretary of Stte

1. Entity Name

BROMAX, INC.
Principal Place of Business Mailing Address -
1344 LAKE JEFFERY ROAD 1344 LAKE JEFFERY ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address H“H"I Hl mll |IHI ||“| ||H| ||”| ||||| ||m 1|“| Hm ||"I "" .m
Suite, Apt. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) - City & State -~ 0 T - |4 FEI Number ol "t |Applied For 7 -
] 59-3409849 Not Applicable
Zip CQ:J try 2ip Country 5. Certificate of Status Desired | $8'75 P_«ddiiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
GLIVER' ALBERT L JR ! - Street Address (P.O. Box Number is Not Acceptable)
1344.LAKE JEFFERY ROAD
- LAKE,CITY FL 32055
’ City FL | ZpCoce

8. &'I:h'e above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lomthe obﬁgations of registered agent.

b

. Sl GNATUHE Signature, typed or gn‘ntg__d name of registered agent and titls if applicable, (NCTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOWI!' FEE IS §150.00,
o A T T~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 N - O - Anded
Make Check Payable to Florida Department of State Trust Fund Coniouian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change T3 Addition
NAVE ELLIS, FRANK NAME
sTREET ADDRESS |ROUTE 10 BOX 435 STREET ADDRESS
CITY-§T- 2P LAKE CITY FL 32025 CITY-ST-2IP
e N [ Delete i [ Change [ Addition
NAME |MCDANIEL, WILLIE o T .
STREET ADDRESS | 1402 BHOOKHILL DRIVE " Wl STREETADDRESS | - T )
CITY-ST-21P FORT MYERS FL 33918 CITY-ST-2P
TILE VP 1 Detete TITLE [ change [ Addition
NAME CUMMINGS, EDDIE NAME
STREET ADDRESS (3445 S.E. 17TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32841 CITY-8T-2P
THLE SD 1 Delete IMLE [T change (O] Addition
NAME MAHIN, DANIEL M NAME
STREET A0DRESS {4430 S.E. 14TH TERRACE : STREET ADDRESS
CITY-57-2IP GAINESV]LLE FL 32641 CITY-ST-ZIP
TITLE i 1 Delete TIRLE [OJchange [ Addition
NAME OLIVER, ALBERT L JR NavE
STREET ADDRESS 1344 LAKE JEFFERY ROAD STREFT ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2PP
THLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certlity that the information supplied with this filing does not qualliy for the exemption stated in Section 119,07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and th Signature shall have the same legal effect as il made under oath; that | am an officar or direclor
of the corperation or the rgoeiver or trustee empow, to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: nt with an address i powsred.

SIGNATURE:~~ <G QUIRED ?Z)L\} } 02 N T55-5/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY  vPEPO00

CR2E034 (10/02)



