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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103192

1. Entity Name

FILED

BRECHTSON CORPORATION 00 JAN 18 PH 3: 5%
— , " SHCRETARY OF STATE
Princigal Place of Business Mailing Address TAELKEHSSER, FL.BRIDA
38911 PRETTY POND ROAD BRENT HUMBRECHT iINC.
ZEPHYRHILLS FL 33540 30t AUDUBON TRAIL
us FORT WAYNE IN 46825-2701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59'3485912 Nnt _.:_;_.;:.::._ .
B - - Country . oo ER | BB s ol g caitiicate of Status Désired $8.75 Auditionat
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMSON, DOUGLAS F
39746"0TIS ALLEN RD
ZEPHYRHILLS FL. 33540

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

City FL Zip Code

8. The above 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 registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C S -

Tax filing requirement and elects to do so. After MAY 1, 2008 Fee will be $550.00 10. E-rjs: ‘ISSn daén Oﬁ:itgén:ncmg | fdsd'e?i(t’olggésr

{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TITLE ] Change [
NAME HUMBRECHT, PHYLLIS A NAME
STREET ADORESS | 301 AUDUBGON TRAIL STREET ADDRESS ToanOaOa=1113893—-— =3
on-szp | FT WAYNE IN 46825 on-S-2# -1 /26/T0~01116--010
TE VP : O3 Detete TITLE FEAR1TE, 75 ERawPSRTT
NAME CLEMSON, DOUGLAS F NAME
STREET ADDRESS | 39746 OTIS ALLEN ROAD STREET ADDRESS
orv-sT-2P - ZEPHYRHILLS FL 33540 -~ - - a=-tm s -ome—e f OPV-SEZR S e o e o T — ae -
TILE T a0t Coe O Delete e ClChange [
e HUMBRECHT, BRUNT ~ BREwT™ e HumBreerr BREu!
STREET ADDRESS | 301 AUDUBON TRAIL STREET ADDRESS
CITY-ST-2IP FT WAYNE IN 46825 CITY-ST-2IP S pm { A G Cd?/e'd-c f/o,)
TME s ’ T Delete TE _ [JChange [T
NAME CLEMSON, GAIL E NAME
STREET ADDRESS | 39746 OTIS ALLEN RD STREET ADDRESS
CIY-ST-2iP ZEPHYRHILLS FL 33540 CITY-ST-7P
TMLE [T Detete TTLE O change [C "0
NAME NAME
STAEET ADDRESS et STREFT ADDRESS | .___
oy fsr-zp ' CITY-ST-2P
e 7 Delele TITLE Ochange [
NAWE, NAME _
STREET ADORESS STREET ADDRESS =
CITY-ST-21P CITY-ST-7IP . -

13. 1 hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal.eH
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Ch

the exemption stated In Section 112.07(3)(i), Florida Stalutes. | further certify thaf ¥ = 27
- if made under oath; that | am an officer ur e
g that my name appears in Biock 11 or Block =

pler 607, Florida b

changed, or on an attachment with an address, with all other tike empowered. : A t ¢'\)
. . . - DR N :)\_. N o~ e )
SIGNATURE:%R(&JF- RUMB rec;L/‘fT,(Tpera,)ur</ . 3o ¥EI-20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ; Daytime Phons #

2



