2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029244 Mar 03. 2000 8:00 am

1. Entity Name

BRANCO ENTERPRISES OF FORT WALTON, INC. Secretary of State
03-03-2000 90034 019 ***150.00

Principal Place of Business Mailing Address
2500 WHALEY 2500 WHALEY
PENSAGCOLA FL 32503 PENSACOLA FL 32503-4976
WU LY e
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3504972 Applied For

Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

WARD’ BRANDON Street Address (P.O. Box Number is Nol Acceptable)

2500 WHALEY

PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 iitle if apphcable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
oo e see oot " | ator MAY 1, 2000 Fog wil bo §s5000 | 10 EcienCompsionFiarcig - $5.00 vy se
o ' ’ N Trust Fund Contribution. d Added to Fees
{Ses criteria on back) \ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelsts TILE O] Change [ Addition
NAME WARD, BRANDON - NAME
sTreeT aporess | 2500 WHALEY STREET ADORESS
CITY-5T-ZP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WARD, JOE NAME
sTReT aDDRESS | 2500 WHALEY STREET ADDRESS
CITY-ST-2/P PENSACOLA FL 32503 CITY-ST-ZP
TITLE O belete THLE [ change [ Addition
NAME - T ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-5T-2IP
TITLE O] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
THLE - 0 Delete MLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | furthar certify that the information
indicated on this repert or supplementai 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 corporation or the receiver or trustee empowered to executg gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attfachment with ar, address, with all other i pdvered.

i
N b o -
EIGWNO THZEE OR PRIMPED NAME DESIGNING OFEICER OA DIRECTOR 70ate Daytime Phons #

CR2E034 (9/99)



