2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

D. BROWN ELECTRIC, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90137 016 ***150.00

J24477

Principal Place of Business

% DENNIS E. BROWN
5050 MADISON RD
DELRAY BEACH FL 33484

Mailing Address

% DENNIS E. BROWN
5050 MADISON RD
DELRAY BEACH FL 32484

IRRERVAAR AU MIRAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-763906 1 Applied For
Not Applicable
2‘ i .
ip Country Zip Country 5. Certificate of Status Desied (] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ DENNIS E. Street Address (P.0O. Box Number is Not Acceptable)
5050 MADISON RD
DELRAY BEACH FL 33484
City FL Zip Code
8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Sign_alura. typed or printed name of registered agent and title it applicabls. (NOTE: Registered Aganl signatura required when rainstating) DATE . '
isty | i Wit FEE IS $150. , o
9 " This carporation is eligiie to satisfy its Intangible FILE NOW! S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Foes
(See criteria on back} O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change  [J Addition §
NAME BROWN, DENNIS E. NAME [}
sTreeT Aporess | 5050 MADISON RD. STREET ADDRESS §
orv-s1-2p | DELRAY BEACH FL 33484-4253 CITY-5T-2IP o
» c
TITLE [ Delete TITLE O Change [ Addition | &
NAME NAME ]
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE Ooelte K mme - T [ crange [ addltion {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-2IP
13. | hereby certify that the infe ied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert gf supplemental Peport is true and ac nd that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or thekeceivepor trustep empowared togRecte this re s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent Aith an adfiress, with all oth po
SIGNATURE: . R LA Wik C?RﬂQ_- Fk‘f-":/ 20 02, se1-498-5420
SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ’ Date l Daytime Phone #




