2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P4 00002100 s May 11, 2001 8:00 am
1. Entity Name  «
" Secretary of State
D, o e e — 05-11-2001 90132 018 ***150.00
BRICGSON EXTERPLISES _Tile
. Principal Place of Business Mafling Address
30 JA 0% TCiir D ﬁ() cBox 34
VEwics, Fu 39292 Nokowss, Fe 39374 AEBZ2133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
G- 56 3% ¢ Not Appiicable
Zip Country “p Sounify 5. Certificate of Status Desired O ?i.;gﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Howcomn & DEcorr LA, eme
9157 S HYDE ek HVE
Trm/A, T 33606

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

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
Sigrature, typed of printed name of regstered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to safisfy its Intangible . ) . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund C;"?butm g 0 iﬁ?ﬂ “gz‘éfe
(See criterta on back) O . e
1. OFFICERS AND DIRECTORS I ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE f'l? PSRENST 1 elete TITLE [ Clchange [ Addition | S
b — i~
NAME pogedr & FHcemen NAME =
STRETADDRESS | #5) Mebg ffoi Tl DY o STREET ADDRESS g
CITY-§7-2p VEACE, o 5424972 CITY-ST-2P g
s 7 4t - -_ i o
e V. leds perT U 1 Delete e O Crange [ Additon | £
NAME SpwDditer ¥ T RLLBAS NEME
STREET ADDRESS | 7 3 7 f#A PROK TolAs DX STREET ADDRESS
CITY-ST-210 LI EM‘&E, F(; 3:{{;,3;_)_ CITY-ST-7IP
TILE ] Delete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHTY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-20P
TITiE 1 pelete TITLE ] change [ Addition
NAME MAME
. STREET ADDRESS STREET ADDRESS
| cimvostap CITY-57-2p
TITLE [ Delete TITLE (7] change [ Addition
. NAME NAME
. STREET ABDRESS STREET ADDRESS
CHTY-ST-21P CITY-81- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation 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 attachment with an address, with all other like empowered.

| SlGNATURE:/%%ﬂ)i-% e ﬁvgzzr B T Hiemam Y-nz-0/ Bodt <752 -248 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




