-

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000048872 Secretary of State
01-17-2003 90080 035 ***150.00

1. Entity Name

STEVE BRASWELL, INC.

Principal Place of Business Mailing Address
RTE. 1. BOX 344 PO BOX 336
MAYO FL 32066 - MAYO FL 32066

. LT

’“?‘?"E?P‘aié‘éj”?%mo kee PJ(G e ﬁ’@?) 6°" 336

Suiie, Apt. #, etc. Suite, Apm ete. [0 CHECK HERE IF MAKING CHANGES

) tate City & Sta GL’ 4 FEI Number Applied For
%o-—-—,_, (4&~__ Y e — MA-_"D, o Nt | - L 59-3“?08 ) Not Applicabla

7 [ 4 : L T .
-?0206 ‘ Country ZLDZZOG é Country S5, Certificate of Status Desired [ gg‘ggq&?:&“onal

6. Name and Address of Current Registered Agent 7. Name and ress of New Registered Agent

WS Frve Araceel .

BRASWELL, STEVE
RTE. 1, BOX 344 IR S CYhERE kee A7

MAYOFL32068 . .
g - s V4G o FL | “52066

8. The above named entity submits this se of changing its registered office or registerez{agent. or bath, in the State of Florida. | am famifiar with, and accept

' /A3

the cbligations of registered agent.

SIGNATURE A 7 4
. . Signature, typed or Drirtel ui r'g.giiterep agent and litla if applicabte. (NOTE:’Reg\slered Agent signalturs required when rainstating) DATE
- FILE NOW!Il FEE i5;§150.00 _ o
VAt oy 1, 2000 ol besssosn e T [ $500 e
Make Chegk Payable to Fidtida Department of State
_ - N 1
10, ¢ T - FFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D RERICIR O Delete e ' [JChange [ Addition
NAME BRASWELL, STEVE NAME
street anckess | POST QFFICE BOX 336 N/A STREET ACDRESS
CITY-ST-71P MAYO FL 32066 CITY-ST-2IP
TITLE D [ celete TITLE ] [ charge [ Addition
NAME BRASWELL, BEVERLY T NAME
swomess,| POST OFFICEBOX 308 N . . .. oo Nowevowess ) . _

arv-sT-zp | MAYO FL 32066 “omv-st-ze

CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-21P

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE [ celete
NAME

STREET ADDRESS
CIY-ST-21P

TIMLE ‘ O pelste | TITLE O change [ Addition

THTLE [T Delete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hereby certify thatfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 receivepefusice empowefd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmen M g all other like empowered

SIGNATURE: o SHebIA7 227 zED /AI=D3 F94 29¢ /577
ANATURE AND TYPED OR FRINTED NAM| IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y  ZR7Z/200



