2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000022356 ecretary of State
1. Enlily Name 04-28-2003 91480 006 ***150.00
BRAE DEVELOPMENT COMPANY, INC.
Principal Place of Businass Mailing Address
4509 KINGHT RD PO BOX 2666€
STE. B4 MACON GA 31221
MACON GA 31220 us
: IR IR TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

58 2181712 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gesa gesq:\l?edclitmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- . - o T .| Name .. o - .

ROTELLA, RAYMOND

Street Address (P.O. Box Number is Not Acceptable)

619 E WASHINGTON ST
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent. . -
SMGNATURE
* Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requited when reinstating) DATE
- *FILE NOWUIT FEE IS $150.00
_ ! \ ) 9. Election C ign Financi E
% ariorhay 1,2000 Feowil o 55000 et T <0y 8,00 e e
Make Chack Payable to Florida Depariment of State ' .
10. oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
JnE T NP - O Delete e [ Change [ Addition
nave -~ MORROW, DONS HAME
sTheet aporess | 4509 KINGHT RD, STE. B-1 STREET ADDRESS
CITY-ST-21P MACON GA 31220 CITY-ST-2IP ,
TITLE _ [ pelete TITLE [[] Change [ Addition
NAME N NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P ' CITY-S7-2P
TITLE o [ pelete TILE (I Change ] Addition
NAME T o ’ =TT NAME T e . .o T o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete © R e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
_TITLE - O elete L [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § orv-sr-ze
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the information supphed 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 supplemeiial pport igirue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ot the receiver or : Cowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75/ with all other like empowered,

SIGNATURE: LALDIRE REQUIRED /-23-e) Y R4 -LypY

A NDTYP 5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

:
;

=
n

CR2E034 (10/02)



