2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P97000041026

. Entity Name
BRINCO INCORPORATED

ecretary of State

04-10-2003 90176 038 ***150.00

Mailing Address
2322 SW FERN CIRCLE

Principal Place of Business

2322 SW FERN CIRCLE
PORT ST LUCIE FL 34953

PORT ST LUCIE FL 34853

NN NEAC AR

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650 Applied For
748171 Not Appiicahie
Zip Country Zip Counlry . ‘ $8.75 Additional
L B L Y N 5. Certificate of Stalus Desired - {] __ Fee Raquired -
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINSON, RAIFORD L
2322 SW FERN CIRCLE
PORT ST LUCIE FL 34953

W
LAy
- -

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its reg\stered offica or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of registerest agent.

SIGNATURE -

Signature, typed &r pﬁ}lled name of registered agent and litle if applicable.

(NOTE: Registarad Agenl signature required when reinstating)

DATE

- FILE NOWIH ~FEE IS $150.00
“Aftey May 1, 2003 !-ee will be $550.00
Make Check Payable to Flurida Department of StalP

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DlHE{aTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete TITLE [] Changa ] Addition
NAME BRINSON RAIFORD L NAME

streeT aooress | 2322 SW FERN CIRCLE STREET ADDRESS

env-st-2e | PORT ST LUCIE FL 34953 CiTY-5T-2IP

TILE D O belete TINE [ Change [ Addition
NAME BRINSON, WILMA NAME

steeet aDoRess | 193 LEE AVE SE STREET ADDRESS

omy-st-ze | WIGHAM GA 31797 | CITY-ST-2IP

TITLE O velete e o - . T [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (] Addition
HAME NAME '

STREET ADDRESS STREET AGDRESS

oITY-$7-71P CITY-ST-ZIP

TILE [ Detete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY- ST-ZIP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDIRESS ) STREET ADDAESS

CITY-57-2P < . CITY-5T-21P

12, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, O?(B)(l} Florida Statutes. | further certify that the infarmation

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name W _Loc%?

changed, or on an attachmentwith an address, w allelher like efnpowerewa,ro /
Ko Mﬁﬁ@UHwa >

SIGNATURE:

ck 11 if

#0703

L) 11 \I U [y
? oR an-rm (¥

OR DIRECTCR

Dale Daylime Phona #

N VELY090

CR2E034 (10/02)



