2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102388

1. Entity Name

BRACO, INC.

Principal Place of Business

-+ ATLANTIC AVE.
77T BEACH FL 32034

!

Mailing Ad;xjress
1325 ATLANTIC AVE.

FERNANDINA BEAGH FL. 32034

2, Principal Place of Business

3. Mailing /Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|
|

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90020 039 ***150.00

A0026062

A0 R

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State . FEI Number Applied For
59-36098sk Not Applicable
Zp Country Zip } Couniry 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Foe Required
.« .- . _-B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
THEVET[' HARRY R Street Address {P.O. Box Number is Not Acceptable)
1325 ATLANTIC AVE.
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this staterment for the purposé of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typad or prirted name of ragistered agent and title if applicalzle.

{NOTE- Registered Agent signature required when reinstabng)

DATE

9, This corporation is efigibie to satisfy its intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

FiLE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Delete TIME Cichange [ Acdilion | §
NAME TREVETT, HARRY R NAME s:jr
STREET ADDRESS | 1325 ATLANTIC AVE. STREET AGDRESS s
CITY-5T-2IP FERNANDINA BEACH FL 32034 ] CITY-ST- 2P -
TMLE [ Delete TITLE ClChange [ Addltion | <
NAME / NAME
STREFT ADDRESS STREET ADDRESS
BITY-ST-21P ( CITY-5T-71P
TITLE I P — - - DOodes -~ TIE —— - - S [ Change— ([ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ( CITY-§T-2P
1ITLE {7 Deiete TiTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF eiTY-5T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-57-2P
TITLE O Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-S7-2IP /7 cm-mf%

Oppli i

of the corpeoration or the recef
changed, or on an attachmg

SIGNATURE:

with this f|||n§
ghort is trug an
empowered to executs this rg

does not qualify tor the exs,
accurate and that my 3|g ;

f stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e e-tha same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; andg that my name appears in Block 11 ar Block 12 if

BidNsTURE ANDTYFED DR PIN’I’EMA,AE OF SIBNING GFFICER OR DIREGTOR

Date Daytime Phone ¥



