FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PngNE#I:AENT # P970000701 43 01-23-2003 90116 002 ***150.00
BRANFORD PLAZA, INC.
Principal Place of Business Mailing Address
109 SW HWY US 27 21838 47DR. STE L
BRANFORD FL 32008 . LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address HII““I "l IIN l"“ |I|“ ||"I "N"Ni l““ll.m"“ll“”m m\
Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3469413 Not Applicable. |-
Zip . _Sountry _ __ | BP e | CoURtrY e T s wCemf_r-c;ate of Status Desued O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e Narme
GHIMMETT‘ AMANDA M Strect Address (P.O. Box Number is Not Acceptable)
21838 47 DR o
LAKE CITY FL 32024 -~
) City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁ:l/sttered agent,
SIGNATURE 4,/‘ bl 03

Signature, typed or printed n?’f@e@wl and litte it appiicable. {NQTE: Registsred Agent signature required when reinstating) DatE *

FILE NOW! FEE 15,$154/00 .
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ Change ] Addilion
NAME GRIMMETT, AMANDA M HAME
STREET ADDRESS |21838 47 DR STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 GITY-ST-2IP
TTLE VP [ Dateze TIILE [ change [ Addition
NAME MULLINS, THOMAS C NAME
STREET ADDRESS 21 838 47 DH'VE STREET ADORESS
|=O0V-ST 2P || AKE-CITY FL-32024 7 - = — - e e o [ SYISTAPL O E e e . o .
TMLE ' ] Deiete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS ~N STREET ADDRESS
CITY-§T-2P g cit-s-2°
TITLE [ elete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ betete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' [ STREET ADDRESS
CiTy-37-2I7 CiTY-ST-2IP
TITLE ] [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj address, with all othe 6 empowered
. FEE6
/) AN A é-‘c,mmé??" ;/93 G35 R937

FED OR Pju‘ren my or‘ﬁ:mue OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

SIGNATHRE AND

| PPt

ANt

CR2E034 (10/02)



