- .2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000104827

1. Entity Name

W.O. BRISBEN COMPANIES EAST, INC.

FILED

Principal Place of Business Mailing Adcdress 01 APR 3 O FM |2 ! 7
7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD - e h
Sg«cmmn OH 45249 Sglcmlwl OH 45249 SECRETARY OF ~\T TATE
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 080%03 Applied For
Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Reglstered Agent |
Name g st _\~
\ [ S

SEIN:T?(TI;I golh?%TNgF:!I STONE, ET. AL Street Address (P.Q. Box Number is Not Acceptable)

HOLLIMOOD FL 3022 WED ST Piue TTslanh Ho
AN . FL | A9584:

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State;of Fiorida.

% Caroi -2 7.
SIGNATURE é / nd title if applicabl NOTE: R ﬁlsﬁgt_ﬁecord ipgtating), q DATE q 7 ﬂ/
ignatura, ed or pfinted it istered agent and title if applic: 2 : Regi i i
Signat typ! pHnted name of registered ag i pplicable. { L g aﬁ'tq@écrétﬁr}!
i on is eligi sty | i m % . ) ,
9. ¥h\sf$|:p(porat|qn is elwtg|blg t? sz:tlsifyéts Intangible A FI;E\.YNOV;‘:;(.:'.1 FFEE |S."$l;| 50.50500 ” 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do 59, er MAY. & ee will be $550. Trust Fund Contribution. OO  Addedto Fess
(See criteria on back) OJ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE . T gO0049 1 SE5SR— Sadion
NAME BRISBEN, WILLIAM O HAME o -05/04/01--01078--015
t] . .
STREET ADDRESS | 2329 N.W. 33RD STREET #212 STREET ADDRESS *¥o% 150,00 #eex]50.00
CITY-ST-2IP FOHT LAUDEHDALE FL 33309 CITY-57-2IP
THLE DVP [ Deiete TITLE O change [ Addition
NAME SCHULER, ROBERT E v
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDAESS
GITY-8T-2IP ClNClNNAT‘ OH 45249 CITY-ST-2IP
TITLE [ oelete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ Delete TITLE v [JChange [ Addition
NAME NAME n \1@
STREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.C7(3)(i). Florida Statutes. | further cenlify that the information
indicatéd on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: Soesr €, %c&\\..&e:? X Jv “\\ ‘\\.bl ATOLG I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Das T Daytima Phene #

0566413

CR2E034 (10/00}



