FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F94000001563 Secretary of State
1. Entity Name 03-17-2003 91095 012 ***150.00
J.A. BREWER ENTERFRISES, INC.
Principal Place of Business Mailing Address
1806 HWY 17 PO BOX 641
POMONA PARK FL 32181 POMONA PARK FL 32181
I S IR AER ARG
Suite, Apt. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
43 1 193038 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - I R ° -_N.?.Tf. B -~ z T e E e
LONG, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
2860 NEIL ROAD
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle it appliceble. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWIN! FEE IS $150.00
: . an i )
At ey 1,2003 Fo wll b $550.0 ST o $5.00 s o
Make Check Payable to Florida Department of State | ' .
0. " OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TLE O Change [ Addition S"
NAME LONG, BEAUREGARD T ' HAME S
street aooress | 301 SPRUCE STREET STREET ADDRESS 3
crv-st-ze - |CRESCENT CITY FL 32112 CITY-51-2IP <
o
TILE VD 1 Delete TITLE [ change [ Addition %
NAME LONG, BARBARA R . NAME
sTReeT Aooress | 2860 NEIL ROAD STREET ADORESS
orv-st-ze - {APOPKA FL 32703 CHTY-57-21P
THLE S1D 1 petels TIMLE [ change [ Addition
mume ___[LONG, TONYA . BOWEN R AN e e et — —— =
streer anoress [301 SPRUCE STREET STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-ST-2IP
TIE cD {7 Defete TITLE Ol Change £ Acdition
NAME LONG, WILLIAM D HAME
STREET AopRess | 2860 NEIL ROAD STREET ADDRESS
crv-s-zp - | APOPKA FL 32703 CrY-57-7P
TITLE D [ celete TILE [Jchange [ Addition
NAME HILL, LISA NAME
streeT anoress | 2860 NEIL ROAD STREET ADDRESS
orv-sT-zp | APOPKA FL 32703 CTY-ST-2p
THLE : o : [ Delete THLE I Change [ Addilion
NAME ‘ - rame - - o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
JSGMATURE. B aUAST -
SIGNATURE: Mi}‘ib ALz B-1-03
SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT({, Data Daytime Phane #




