S e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROOKWOOD PROPERTIES, INC.

S13035

Principal Place of Businass
2 EXECUTIVE COURT
RICHMOND HILL GA 31324
us

Malling Address

POST OFFIGE BOX 2229
RICHMOND HILL GA 31324
us )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ofc.

Suite, Apl. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90095 029 ***150.00

AR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3038329 Not Applicable
Zi Count Zi Count; iti
s v e Lty 5. Certificate of Status Desirad |l $8.75 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥ - T T T

TURNER, BRETT §

3999 CHICORA WOOD PLACE
JACKSONWVILLE FL 32224

-~

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registared agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

% FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

g, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Fiorida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS
TITLE AP [ Delets TILE O change  [J Addition | S §
NAME _| TURNER; SUSAN B HAME =
STREET ADORESS | 3099 CHICORA WOOD PLACE STREET ADDRESS T |
orv-st-2p | JACKSONVILLE FL 32224 CiTy-ST-2P @
TITLE VP . 1 Delete TITLE [ change [ Addition %
NAME TURNER, BRETT S NAME
STREET ADDRESS | 725 KELSALL DRIVE STREET ADDRESS
crv-si-2p | RICHMOND HILL GA 31324 crry-St-a#
TITLE . e [ Delete TILE B [] Change [ Addition
NAME NAME - -~
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TTLE A [ Delete TITLE [ Change (] Addition
NAME ) s NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP
TITLE [ Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP JCITY-ST-2IP - . b e e e s+ .
me > U g e e T A b L L ana+[3Ghange [ Addition
NAME NAME - Cer e e e
STREET ADDRESS STREET ADDRESS SISO
CITY-5T-2P CTY-ST-2IP
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
RE REQUIRED afiefea (ai3) 3544713
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phona #




