2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P9B000067058 Secretary of State
1. Entity Name 05-05-2003 91872 022 ***150.00
BRAY & GILLESPIE, INC.
Principal Place of Business Mailing Address
%00 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FI. 32118
2. Principal Place of Business 3. Mailing Address ' H"I'"I Hl ‘lm llm Ill" |||” I|“| Iml Ilm ’"” "II' I"llllu l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3531924 Not Applicable
Ze Country “ip Country 5. Ceriificate of Stawus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... . B Name -
FIELDSTONE' RONALD R ESQ. Street Address (P.O. Box Numbper is Not Acceplable)
201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134 City FL Zip Code

8. Thesabove named entity submits this statement 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
* Signatura, typed or printed nama of registered agant and title if applicable, (MNOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 Trust Fund Coit:?buﬁ;n. ° D fdsd.g:ROT;;E ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [J change [ Addition
NAME BRAY, CHARLES HAME
STREET ADDRESS 600 NOHTH ATLAN‘"C AVENUE STREET ADDRESS
Orv-S-2F ) DAYTONA BEACH FL 32118 oiry-S1-29
THLE D [ Detete TITLE [ change [ Addition
HAME GILLESPIE, JOSEPH NAME
STREET ADDRESS 600 NOHTH ATLAN-nC AVENUE STREET ADDRESS
CITY-87-2IP DAYTONA BEACH FL 321 18 CITY-8T-2IP
TINE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE O cnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TITLE D Jelete TITLE [:] Change D Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CATY-ST-21P

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and gmat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all cther like empowETe.

SIGNATURE: CIA . (A ECRaries A Fray .Zbépéj’ 38bdb T ~ibo®
o q WER OR DIRECTOR | V2 Wa U 7 Daytime Phone #

WIVTEW

nv

CR2E034 (10/02)



