2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P990000644 79 May 30, 2000 8:00 am
. Entity Name
THE BROTHERS CONSTRUCTION, INC. Secretary of State
05-30-2000 90074 028 ***150.00
Principal Place of Business Mailing Address
1195 JALAPA DRIVE 1995 JALAPA DRIVE
wrwemmmes FL 34743 ISSIMMEE FL 34743-7534 o
! KIS FJubb LIV
e AR ETRREAR
I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
S5 - 838788 o Not Applicable
Zip Country Zip Country 5. Certficats of Status Desies [ §g;l§q Lﬁ:ied;tioﬂal
- 6. Name and Address of Current Registered Ag-ent ) ) 7. Name a_n;l Address of New Reglstered Agent
Name
GARCIA, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
563 FLORAL DRIVE
KISSIMMEE FL 34743 ;
7
City FL Zip Code

8. The above named entity submits this statemet for 1 urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /’%

ot W O
‘Syatt(ura. typéd or printed name of registered agent and title if applicable - (NOTE: Registered Agent signature required when reinstating} DATE
9, This Eorporati(?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. Afier MAY t, 2000 Fee will be $550.00 Trust Furd Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TMLE [Jchange  [] Addition
NAME GARCIA, ROBERTO NAME
staeeT ADDRESS | 195 JALAPA DRIVE STREET ADDRESS
CITY-S1- 2P KISSIMMEE FL 34743 eIY-ST-2P
it3 STD ) Delets TLE . O Change [ Addition
NAME GARCIA, JESUS NAME
sTReeT An0RESs | 195 JALAPA DRIVE STREET ADDRESS
CIry-ST-2P KISSIMMEE FL 34743 CITY-ST-7P
e T[T T T O T T T Ok TTimiE Tt } ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-7P CITY-ST-2)P
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida $tatutes. | further certify that the information
indicated on this report or supplemantal 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 tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachmen; with gm a re?ll other like empoywered. /
- iy N N r-l‘ LTt 1 j"'a"::?‘ R
SIGNATURE 7O AL -‘bg@,opcmuf 4 Js’/zaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirng Phore #

CR2E034 (9/99)



