Y
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00704

1. Entity Name

BRANSCOMBE CAN-AM, INC.

Mailing Address
840 E ATLANTIC AVE
DELRAY BEACH FL 33444

Principal Place of Business
840 E ATLANTIC AVE

DELRAY BEACH fL 33444

2. Principal Place of Business 3. Mailing Address

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

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90194 002 ***150.00

AR IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650215945 Not Appiicable
- - " —
Zip Couniry Zip Couniry . Certfficate of Status Desired [ $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .t i e n T e o, e mu—— — Nsme—.- EERESE—— — — - g =
NSCOMB N '
BRANSCOMBE, RO Street Address (P.O. Box Number is Not Acceptable)
840 E ATLANTIC AVE
DELRAY BCH FL 33483

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accepl

Signature, typed or printad name of registered agent and title if applicabie, {NQTE: Ragistered Agent signature reqguired when reinstating) DATE

FILE- NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

'Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . O Delete TIMLE [ change [ Addition
NAME BRANSCOMBE, RON NAME

srreeT anpeess | 840 E ATLANTIC AVE STREET ADDRESS

arv-st-z¢ - {DELRAY BEACH FL CITY-S1-7iP

TITLE ST M Delete TITLE [JcChange (1 Addition
NAME BRANSCOMBE, VA NAME

sTRecT ADRESS | 840 E ATLANTIC AVE STREET ADDRESS

are-s7-0 | DELRAY BEACH FL ¢ITY-ST-71P

TITLE ] Delete TITLE (] Change [ Addition
NAME e T e e it I Mg S T T T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 pelete I TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete HILE O change [ Addition
HAME o M iy, T

STREET ADDRESS ' [ !STREETADDRESS H ;:,‘_:‘,, -

CITY-ST-7P j ov-srze

indicated on this report or supplemental report is true and ac

of the corporation or the receive xered tg.ef by Chap

bori as requir
changed, or on an attachmeni4 g

ﬁ’//ﬁ’@//{‘

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
e at my signature shall have the same legal effect as if macle Lnder oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A=5

o5

SIGNATURE:Y,Z372 2N

Daytime Phone #

[CVTRAVY SV

W

CR2E034 (10/02)



