FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000062302 ecretary of State
1. Entity Name 04-24-2003 90139 003 ***150.00
BRS ENTERPRISES, INC.
Principal Place of Business Mailing Address
9550 26 BAYMEADOWS RD 9550-26 BAYMEADOWS RD tAVLIsLIT
JAX FL 32256 JAX FL 32256 R o
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘346%14 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Nagne and Address4f New Registered Agent

- - N - - ‘Name™ ™ B
_ lch@-fOY j_ Iil@@b@
ggzNaT gﬂhgﬁff Ig[)mENE DRIVE 7 l 3i0 fﬁ%’ W G eptﬁe] o

JACKSONVILLE FL 32224 } R
ey ™ Orange /ér/( FL | 39079

7 statement far the pyrbose pf changing its registered office or reglsterﬁjagent or both, in the State of Florida. | am famiifar with, and accept

z o3

SIGNATURE 7 #
Swgnalﬂ typed ar ;finled name ?r(}aﬁerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

T
FILE NOW!!! FEE 1S-§150.00 . o
St iy 1,200 oo wil b $55000 * Socon CaroolnCrarc - $5.00 iy
Make Check Payahle to Florida Department of State '
10, - OFFICERS AND DIRECTORS I n. PDITIONS/CHANGES TO QFFICERS AND DIRECTERS IN 11
me .| D . O Delete - (Lefinge [T Addition
NAME .. L BO{ERWALDT, RICHARD J
sTeeT ApoRess | 2028 SANDHILL CRANE DRIVE £ET ADDRESS
orv-sT-zp. | JACKSONVILLE FL 32224 CITY-ST-2IP -
TILE 10 = [ Delete TITLE T Additian
i BAERWALDT, KENNETH J -2 Kenr
- - 1 ]
sTREET ADDRESS | 1919 STONEHEDG FET ADDRESS é aﬂ ¢
oIY-ST-2F F|ND|_AY OH 4534 - CITY-§T-2P ‘ j 8140
TE - _ ~ I].aoﬁe_:e_ T L Y - _[Ochange [ Acdition
NAME SCHONOVER BRIAN K ’ T e )
STREET ADDRESS | 13962 1BIS PT BLVP STREET ADDRESS
ore-sT-ze | JAX EL 32224 T yd CITY-ST-7P
THLE D N Delete e Ol change L) Addition
NAME SCHONOVER, STEPHANIE MME
STREET ADDRESS | 13962 IBIS PT BLVD STREET ADDRESS
CITY-$1-21P JAX FL 32224 I CITY-ST-2IP
TITLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-§1-2IP ' CITY-5T-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deessiot quglify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accrate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 owered to eyfcute ts report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi , withAll ot d.
e H=If03 15003

SIGNATURE:
\

snﬁﬂ?uns Zno TYeED ofmmeﬁi’(or SIGNING OFFICER OR DIRECTOR Daytime Phona #

%_

CR2E034 (10/02)



