2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name P9900001 5465 05-05-2003 90706 033 ***150.00
JAMES R. BREWER, INC.
Principal Place of Business Mailing Address - v w e
121 SWEETWATER OAKS LN 121 SWEETWATER OAKS LN
DAYTONA BEACH FL 32114 DAYTQNA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address - ”"““1 N”l“l mu "‘“ Il““ll” "'mml m.mm mh ““ m‘
Suite, Apl. #, etc. Suite, Apt. #, elc. ) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650900493 Not Applicable
op Couniry Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHEWEH' JAMES R Sireet Address {P.0O. Box Number is Not Acceptable)
121 SWEETWATER QAKS LN
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above pameg’ehtity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtlg‘ﬁons pistered agent

T4 s Janus R Brecoer 4/4%/03

SIGNATUR
Ii nye typed or printed nama ai registered agent and title if applicakle {NOTE: Registered Agant signaturg required when reinstating) oaTd

EwE Now!l! FEE IS $150.00 | -
\ 9, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund C;)ntrigbution. 9 O .?3;3190’\:1?;58 °
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BREWER, JAMES R NAME
STREET ADDRESS | 121 SWEETWATER OAKS LN STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE O pelete THLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-71P
TITLE O pelete TITLE : [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
GITY-§7-21P Crey-St-21p
TITLE [ pelete TITLE [} Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$7-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that 1 am an officer or director
of the corparation or the recee) or trustee empowered te gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all like empowered.
AER 4 Breiver 4[94/@ /5&) s /-t

SIGNATURE: -
7/§IBNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFBCEH OR DIHECTOR Da faytime Phone #

AV S641100

CR2E034 (10/02)



