AN

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P96000097267 Secretary of State
1. Entity Name
-13-2003 90103 007 ***150.00
BRANNAN CONSTRUCTION, INC. 03
Principal Place of Business Mailing Address
541634 US HIGHWAY 1 P.O. BOX 129 avwuvre 5
P.Q. BOX 129 PO. BOX 129 :
HILLIARD FL 32046 HILLIARD FL 32046
: t A A
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suile, Apt. #, alc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3403499 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
- . T |t e v i s g i i g 2 S, v m B e one . - ——owemwe FE@ Reguired . . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNAN’ LARRY THOMAS Street Address (P.O. Box Number is Not Acceptable)
541634 US HIGHWAY 1 '
HILLIARD FL 32046
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. | am familiar with, and accept
the gbligations of registered agent.

L)
SIGNATURE :
Signature, typed or printad name of registerad agent and titta If applicabla (NOTE: Registered Agenl signature raquired when reinstating) DATE
fu FILE NOW!!! FEE IS $150.00 1 -
= . 9. Electi ign Fi i
Attr May 1, 2003 Foe willbe $550.00 | oA e oy $5,00 ey oe
Make Check Payable to Flotida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ [J Change (] Addition
NAME BRANNAN, LARRY THOMAS NAME
strecTanoress (RT. 3 BOX 1382 - LOT 18 STREET ADDRESS
ory-s1-2r  |FOLKSTON GA 31537 CITY-ST-2IP
TiTLE v _ 3 Celets TLE - |Vice-President X Change [T Acuition
NAME BRANNAN, KENNY LEE NAME Brannan, Kenny Lee
SEEET ADDRESS | 171992 ANDREWS RD STREET ADDRESS 2 8 0 9 2 Tempe st Tra i l
oifv-sT-2F  THILLIARD FL 32046 . e . o - QUSRI daed,.. PL= 32046- - -. :
TITLE T [ Delete TITLE . [ Change [ Addition
NAME MCCOOK, LISA G NAME
STREET ADDRESS | P.0. BOX 72, 28063 POTOCHNIK RD STREET ADDRESS
GITY-ST-ZIP HILLIARD EL 32046 CITY-ST-21P
THLE O oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-2IP .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-ZIP N~ CITY-ST-7IP
TITLE O palete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07({3}(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SN EEE) v,

=
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

:
g

AY

CR2E034 (10/02)



