2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

L9810

POLLUA Secretary of State )
e 2% e e
BRAUTIGAM AGENCY INC. 03-10-2002 90792 002 75.00
03-10-2002 90792 001 ****75.00
Principal Piace of Business Mailing Address
$700 4TH STREET N 5700 4TH STREET N
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 3373
2, Pr'ynqigél Place oﬁs‘ 88 N 3. Mailing Address ”"h"l m ]Im ’"’l "Ill "m“m "’II")II m)l ’lm I‘m I)“ m‘
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| — Gity & Srat City & State 4, FElI Number Applied For
t&_- wuyq , F L_ 650744489 Not Applicable
- audiry Zip Country $8.75 additiona
A 5. Certificate of Status Desired [ »£9 Addiiona
23103 {oeles | 331703 | HISA o R
6. Name and Address of Current Registered Agent ~ = 7. Name and Address of New Registered Agent
- CT i C - ) - ‘Name T I -
BHAU"GAM’ HENRY W Street Address (P.O. Box Number is Not Acceptabie)
5700 4TH STREET N
ST. PETERSBURG FL 33703
City FL Zip Code
B. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and titls if applicable. (NOTE: Registered Agant signalure reguirad when reinstating) DATE
) o e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Campaign Firancing $5.00 May Be
#  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
o Trust Fund Contribution. Added to Fees
{See criteria on back) Q Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ pelete TME [ change [ Additicn §_
NAME BRAUTIGAM, GALL L NAME e
sTReeT aooress | 5700 4TH STREET N STREET ADORESS §
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-ZiP I-cl<l|
o
TIME D [ petete TME [ Change [ Addition | &
N BRAUTIGAM, HENRY W N
STREETADDRESS | 5700 4TH STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33703 CITY-5T-ZIP
TME . e e —_— e e [ Dot o JIME ] . - __ ) [ Change [ Addition
NAME NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ palete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TlTLE3 1 pelete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0??3){0, Florida Statutes. | further certify 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 trygkee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o en an atachmegdwith ddrESS, witl'a) othar like empgwerad. (o
: | . o L —27-5-
SIGNATURE /Y uzazsr (ol Deauliaom 29102 oy
=HIN MG GFFCER QR DIRECTOR ‘Ja{e N Daytima Phone # v




