FILE NOW: FILING F

PROFIT .
CORPORAT|ON . : \5 Sandra B. Mortham
ANNUAL REPORT 1 s ; Secrelary of State

1996 I .' ‘ DIVISION OF CORPORATIONS

DOCUMENT # 524964 (4)

1. Corporation Name

W.R. BROWN CONSTRUCTION CO., INC.

Principal Place of Business, Mailing Addrass

26 CECILIA DRIVE 2 CECILA DRIVE
P.0. BOX 186 P.O. BOX 186

KEYSTONE HEIGHTS FL 32€56 KEYSTONE HEIGHTS FL 32656

us us . Date incorporated or Qualfied 3a. Date of Last Reporl

02/02/1077 04/04/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 591722511 Noi Applcadle

Suite, Ant. #, etc Suite, Apt. #, etc  Certificate of Status Desired 0 $8.75 Adc!monal
27‘ Fes Required

Gy &Slale Cry & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added 1o Fees

Country 2p 8. This corporation has liability for intangible tax under s 193.032,

?5] El _—I Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

BRO2WN, DONALD R. 82| Strecl Address B.0. Box Number is Not Acceplable)
26 CECILIA DRIVE
KEYSTONE HEIGHTS FL 32656 83

84] city

85| Zip Code

FL

11. Pursiant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section 607.0508, Florida Statutes.

SIGNATURE e el e e S
Slgnature, typed or printed narme of registered agent and titie f appicable (NOTE: Flagisiorsd Agonl $ignature rogquirec when renstatng) DATE rn‘-

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TiILE PD [] OEeETE 1 1TITE [ Chenge  [J Adation |
NAME BROWN, DONALD R. 1.2 NAME g
steeer aooress | 26 CECILIA DRIVE 13 STREET ADDRESS a
Gy -§1-2 KEYSTONE HEIGHTS FL 14 CITY-5T- 2P &
TTLE ST [J GELETE 2 1TME [ Change {7 Addition |
HAME BROWN, AILEEN B. 22 NaME
sraee anosess | 28 CECILIA DRIVE 2.3 STREET ADDRESS
Ciry-s°- 29 KEYSTONE HEIGHTS FL 24LITY-5T-2P
THLE [ DELETE 31TLE [ Crange  [] Acdilion
WAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8F-2IP 34C00Y-5T-2P
TILE [C) DELETE 4 1TITLE [ Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-S1-21P 44CITY-§1-2P
THLE [ DELETE 5 1 TITLE [ Cnange  [7] Addition
MAME 52 NAME
SIHEET ADDRESS % 3 STREET ADDRESS
CIrY-51-21P 54 ITY-$1-2IP
TILF ] DELETE 6 1 TITLE [3 Change [ Addilion
NAME 62 NAME
STREE] ADIRESS 63 STREET ADDRESS
CIY-SI-21p 640TY-ST-7¢
14. ! do hereby certify that the infarmation suppled with this fiing s voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further

certify that the information indicated gn tris annual repart or supplemental annual report is true afd accurate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or directorff] the corporation or the rggeiver o tustee empoewearsd to excute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 134 hnged, or on an attach i
SIGNATURE: ___ K _Y4=17-96 (352|473 -367

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ytone Phone ¥ 1




