2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §00704 Feb 23, 2000 8:00 am
1. Enlity Name S t f St t
r
BRANSCOMBE CAN-AM, INC. ecretary ol dtate
T - ) 02-23-2000 90015 007 ***150.00
Lot L
Principal Place of Business Mailing Address e '
840 E ATLANTIC AVE 840 £ ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483-5330
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0215945 Not Applicable
2 Country 2 Couniry 5. Certificata of Status Desred ~ [] S8+ Additional
I , S, - - . - . Fee Required-- 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANSCOMBE‘ RON Street Address (P.O. Box Number is Not Acceptable)
840 E ATLANTIC AVE
DELRAY BCH FL 33483
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name cf registered agent and bile f applicable. {NQTE: Ragistered Ageni signature required when reinstating) DATE
e | b o tmon | 0 EectenCampgnnsncng - $5.00 vy o0
qre ' » 8 Trust Fund Contribution. O Added 10 Fees

(See criteria on back) a Make Check Payable to Department of State ‘
1", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141
TILE FD O Delets TILE [ chenge  (J Acdition
HAME BRANSCOMBE, RON HAME
STReET sDDRESS | 840 E ATLANTIC AVE STREET AGDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-51-2IP ,
TITLE 18T ] Gelete TITLE - O Change [ Addition
NAvE BRANSCOMBE, VA N , ,
STREET ADDRESS | 840 E ATLANTIC AVE STREET ADDRESS ,
CITY-51-7IP DELRAY BEACH FL CITY-ST-2IP 4 . .
TRLE ’ [ velets TITLE . [Jchange [ Addition
NAME b T, NAME
STREET ADDRESS STREET ADDAESS .
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE [ belete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-2iP
TITLE 3 Delete TTLE [Jchange (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the inforn)aiion
indicated on this report or supplemental report is true and accysate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Bto GFoLite thie required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block!12 if

A- Y -oo0

[ Daytime Phona #

CR2E034 {9/99)



