FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 362563 04-22-2004 90065 006 ***150.00
1. Entity Name
HAM BROWN AND SONS, INC.
Principal Place of Business Mailing Address
7271 WEST GOVERNMENT ST 721 WEST GOVERNMENT ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501 24051345
T S ARV GO RR AU I
Suite, Apt. #, efc, Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Apphied For
59-1300026 Not Applicable
p Country Zp Couniry 5. Cerificate of Status Desired 1] gg';ilﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
“BROWN, HUGH THOMAS = -- - - -
721 W. GOVERMENT STREET Street Address (.0, Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarre, typed or printed name of registered agent and ie f applicable. (NOTE: Regisiered Agen signature requred when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _— §5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsD 3 Detete TME {3 change T Acdition
NAME BROWN MIRIAM BELINDA NAME
STREET ADORESS | 710 S, "I ST. STREET ADORESS
CAY-ST-2P PENSACOLA, FL CITY-ST-2P
TILE FD [ oelete TTLE : {7 Change ] Acdition
NAME BROWN HUGH THOMAS NAME
STREET ADDRESS | 710 S "I" STREET STREET ADDRESS
CITY-ST-2P PENSACCLA, FL . CITY-ST-2P
TTLE ) [ oetete TIILE [ Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClEY-57-2P
TE T ) [ pesete TTLE ' : - [ change [} Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-7IP
TTLE ] petee TITLE {3 crange  {F Addition
NAME ' NAME -
STREET ADDRESS - STREET ADDRESS
CITY-$T-71P : CITY-ST-2P
TITLE {7 Detete MLE [CXchange T Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(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 legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 545‘—'0\[.(,% &M?v-—-.—-__ </-—/¢?’al-/» F50-42 292,

SIGNA\TUH\AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytrme Phana #




