2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P98000102487 Mar 03, 2000 8:00 am

Entity Name

THAD BROWN BUILDERS, INC. Secretary of State

03-03-2000 90010 050 ***150.00

o Dlaue of Business Mailing Address

BONAIRE DR PO BOX 18508
CITY BEACH FL 32413 PANAMA CITY BEACH FL 324178508
Ly g
us {1580%
Lu1  Steghen Orive .
Suite, Apt. #, etc.’ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
 H®Y
City & State City & State 4. FEI Number Applied For
s (_ C’m . F - 53-3549585 Net Applicabie
Zip Tl Counrry Zip Country y . $8.75 additional
—31—‘-{--03__:-:’“,_ - -&-aw—mﬂ-— e D e B :—5' Ef—rl'_m.:? 19:_9-i§18tus Deus-”ec' _D Fee Requirpd .~ == —
B 6. Mame and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
PLEATn pAVID B Street Address (P.C. Box Number is Mot Acceptable)
- 4477 LEGENDARY DR, STE 202
DESTIN FL 32541
City F L Zip Code

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.

Signature, typed or orintad name of egistacad agant 2nd tile | applicabla. (NOTE: Registared Agent signature required when reinstattng} DATE

This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . Cm
Tax fiiingprequirementgand elecls toydo 50, 0 ARter MAY 1, 2000 Fee wi|[$be $550.00 10. Er‘ig:lgzn%ag;?(?bnuig:ncmg O i?d-eodqohgzise
{See criteria on back) g Make Check Payable to Department of State
’ OFFICERS AND DIRECTORS
D O Detete
- BROWN, THAD

ez 103 BONAIRE DR
s-zp PANAMA CITY BEACH FL 32413

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE - O change [} Addition
NAME

STREET ADDRESS
CITY-5$7-21P
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P
T [ Change [ Addition
NAME

STREET ADCRESS
LITY-S$1-2F

TMMLE [ Change - [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

WILE I change [ Addition
NAME

STREET ADDRESS
CITY-ST-2f

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-8T7-2IP

CR2E034 (9/99)

[] Delete

3 Detete

[ Celets

O Delete

O pelete

| hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.073%i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ghdress, with all other like empowered.

DA == 1-Q0 _ 850-833-0140

f . A N
URE ANP TYPED OR PRINTED NAME OF SIGNING QFFAIC. Date Daytima Phone #

P



