o st

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ioos OMISION o1 COMPORATIONS Secretary of State

DOCUMENT # 36256 (9)

1. Corporation Namo

HAM BROWN AND SONS, INC.

A A

Principat Piace of Business T Mailing Address
721 WEST GOVERNMENT 8T 721 WEST GOVERNMENT ST
PENSACOLA FL 3250t PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ) 2. Mailing Adcress 8, FEI Number Applied For
1) L 59-1300026 Not Applicable
Suite, Apt. #, el Suie, Apl. #, ol
e, Ap ele e Ap ol 6. Certificate of Status Desired ] 33.75 Addillonal
| 22] 27 Fee Reguired
City & State _ City & State 8. Eleclion Campaign Financing $5.00 May Be
23 R z_d Trust Fund Confribution [:] Added to Fees
Zip | _ Countey 7w Country B. This corporation owes or has paid the current year Intanglble
m 25] . 291 o . :;o] Personal Property Tax dus June 30. Bdves [lno
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglatered Agent
BROWN, HUGH THOMAS 811 Name
721 w. GOVERMENT smEET 82| Strest Address (P,O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
&4] City FL Iasl Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or ropislered agonl, or both, in the Stata of [ lorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATLURE

o m e T T i v 0T eiiviend b et Tl BdaRe T REE Ragerersed Rgans signane seqnad whan remeiateg) GATE
12. O ICL RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me v T T ELEwE 11 T0LE OO Crangs [ Additon |2,
ANE BROWN,MIRIAM BELINDA 1.2 NAME
sweeTaporess | 790 8. % ST, 1.3 STREEY ADDRESS %
CITY-5T. 2P PENSACOLA FL 14.CI1Y-ST-21P o
WiLE PD R 0 T3 13 7 21 10TLE [Tchange [ Addition |62
HAME BROWN,HUGH THOMAS 22 NAME
sweeraooress | 790 & * STREETY 23 STREEY ADDRESS
Y- 1. 2P PENSACOLA FL 2.4 CITV-ST-2IP
TITLE I W {113 31TMLE O thange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Y- 51- 2P - B 34, CITY-ST- 21
e I M V{13 £1TTE [T Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREEY ADDRESS
oTy-ST-29 44CITY-ST-ZP
e [ ptLete 511I1LE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-5T- 2P _ 54 CITY-ST-29
TME [T oecete 6.1 TNLE [J change  TTJ Addition
WANE 52 NAME
STREET ADDRESS 3 STREE] ADDRESS
CITY-§T- ZIP 64 CITY-ST-2IF

14. | hereby certlig thal the information supphicd with this Tiing doos nol qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the informalion
indwcated on ths annual report or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as f made undear oath; that I am an
olficor or dirocior of tho corporalion ar the recoiver of frustec enpowored 10 executea this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Btock 12 or Block 13 if changad, or pn an mln(:i]q!enl wilh an address

yN'riem Bel'ndn
CIAMATIIDE. v 272 oa \.AM Z_o P oy re A2 -FF  P53-407-990/




