2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20002 013 ***150.00

DOCUMENT # 281159

1. Entity Name

BROWER-COLLMAN INC

Mailing Address

211t DREW STREET
CLEARWATER FL 34625

Principal Place of Business

2111 DREW STREET
CLEARWATER FL 33765-3215

AUV G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E034 (10/00)

City & State City & Stata 4. FEI Number 59-1051749 Applied For
‘ Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
P —— = N A g - - S e e e . --{—MName e e, BTl FTNL mmememme T S mare—e e - -=-
FOX, ROLAND Street Address (P.0. Box Number is Not Acceptable)
I i AR X moper |
28050 US HWY 19 N =15 255 ) u er 1s Not Acceplable
STE100 _
CLEARWATER FL 33761
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.
SIGNATURE
Signaturs, typad or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to saisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ P
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 10. Election Campa'?’" Elnanc1ng $500 May Be
= ! Trust Fund Contribution. Added to Fees
(See crileria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Celete TITLE O Change [ Addition
NAME BROWER,LOUIS NAME
STREET ADDRESS | 644 [SLAND WAY APT.404 STREET ADDRESS
CITy-S1-2P CLEARWATER, FL O CITY-$7-2IP
TTE v ] Delete e O change  [] Addition
NAME LOVITZJULIUS HAME
STREET ADDRESS | 1636 LLONG. BOW LANE STREET ADDRESS
CHY-ST-2IP CLEARWATER, FL 0 CITY-§7-21P
TIiLE ST _ O Delete TITLE KlChenge [ Addition
waME - —| COLLMAN,LEONARD -- - - - Awme— - f - e -
sTReeT ADoRESS | 750 ISLAND WAY APT.303 sreerancress | LO100 Cypress Cove Drive, Apt. 442
orv-si-zp | CLEARWATER, FL 0 emv-st-zp | Ft. Myers, FL  33908-7673
TIMLE D O] Delete e [JChange [ Addition
NAME BROWER,EVAN NAME
SIREET ADORESS | 844 ISLAND WAY APT. 404 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 0 CITY-ST-27
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCHTY-ST-7IP CITY-ST-ZIP
TITLE O] Delete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiIing dees nol 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 legaf effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all gther like empowered.
L~ /2_/ HAR 20 2001

SIGNATURE AND wp@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone #




