2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000105552 ecretary of State
1. Entity Name 04-04-2003 90069 010 ***150.00
BRENTON, INC.
Principal Place of Business Malling Address
1121 N HALIFAX 1121 N HALIFAX
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
2. Principal Place of Business 3. Mailing Address ”"u"ml m“ ’"”"”I II”I "’l”"” "m I”l”“ll I”'I HIHI"
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
53-3483376 Not Appiicable
Zp Country e Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND;' JACK G JR - Street Address (F.O. Box Number is Not Acceptable)
200 W FORSYTH ST STE 1517
JACKSONVILLE FL 32202
) City FL Zip Code

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

SIGNATURE —

- Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. El
At May ,2000 Fao wil b $350.00 T CaTT e g 3500 ke
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME PRICE, BRENT NAME
STREET ADDRESS | 1812 HIGHLAND LICK RD STREET ADDRESS
Cm-sT-21p RUSSELLVILLE KY 42276 CITY-ST-2IP
TME DCEO T Delete TIME [ Change [ Addition
NAME ROBERSON, HELENE B NAME
STREETADDRESS | 1121 N HALIFAX STREET ADDRESS
CY-ST-2P DAYTONA BEACH FL 32118 miTY-ST-2iP
TILE ST 343 Delete TITLE [ change  [] Acdition
NAVE PRICE, TONYA M
STREET ADORESS | PO ROX 800 . ) smeer anoRess
Grv-sTaP ) RUSSELLVILLE KY 42276 Y- st-z@
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TTLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§7-2IP CITY-ST-21P
TITLE [} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 macde under oath; that | am an officer ar director
aof the corporation or the receiver or truslee erppowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addry ith all other like empowere:

e

SIGNATURE: __ S5&€ 42505 RC‘//-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daylime Phang ¥

FAr 3-3/-073 3 ¥4~ 25370

CR2E034 (10/02)



