2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000074729

1. Entity Name

BRAMACK, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90074 027 ***150.00

Maling Address

28670 BLUE STAR HWY.
HAVANA FL 323334612

Principal Place of Business

28670 BLUE STAR HWY.
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address

N

NI

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E9—-309 25/ € Not Appiicable
Zip Country e Country 5. Certiticate of Status Desired 3. '38'75 A'ddllional
. . - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROMACK, STEWART F . N 0 Street Address (PO. Box Number 13 Not ACCepiable) REinine S
| . 28670 BLUE STAR HWY. o _ ‘ _ _ _ N
T THAVANA FL'32333 -
City TREED
8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or bath, in the State of Florida,
SIGNATURE "//9
Signatare. yped or prnted name of fegisterd agant and Lk if epplicabie (NOTE: Reg Agand sig irod when reingtalrg) DaTE _ R
9. This corporation is eligible to satisfy ils Intangibte | .. _FILE NOWIILEEE IS $150.00 -~ . 1'0‘.'5;'5-6;;” Car;17 ; :F-'Tnanci e -
Tax filing requirement and alects 1o €0 So. 1 Afier MAY 1, 2000 Fee will be $550.00 - Elacton Campalgn Pnancing” 11 '$5.00 May 8
(See criteria on back) Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 1 Derete e Ol Change [ Addtion | &
NAME ROMACK, STEWART F NAME 2
sweer aoonsss | 28670 BLUE STAR HWY. STREET ADDFESS &
arr-s-2F | HAVANA FL 32333 cImy-ST-7P . §
TILE D O pelete TITLE [ Crange [ Addition | G
HAME ROMACK, SIDNEY L HAME
STREET ADDRESS | 28870 BLUE STAR HWY. STREET ADDRESS e
aresi-ze = | MAVANA'FLS2393.  ~ —~- - e e OSSP T e - ‘
TILE O pelete ATLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
IME e o fn ot e i e s - [ pglate. e M T o e} o P ——— t;,,,,c‘.DAChﬂst Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -S7-2P o e
P TIY ) Adagi
fine £3 Dot e :n,s-,is:a:'..piﬁiﬁiial pbits :-a-irl»‘-.-‘-l-[:.‘*.%“‘:\”"." o ] Adion
HAME NAME , R
STREET ADDRESS STREET ADORESS .
ery-sT-2P CITY-§7-21P
— — .: O I}Qeté‘_' ' T [ Change £ Addition
nave T NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIFY-57-2P

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all pther like empowered.

SIGNATURE

na
e

. i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DiIRECTOR

13. 1 heraby certify that the information Supplied wilh this lling does not qualify for Ine exsmption stated in Section 119,07{3Xi}. Florida Stahutes. 1 funher certity thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation of the receiver of rustee empowered 1o execute this report as regulred by Chapler 607, Fiorida Statuies; and that my name appsars in Block 11 of Block 12 if

ﬁ/:.//d Fro-s5e-0 787 £ /62~
ALate

Cayuma Phono [l




