2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 536119 Jan 28, 2000 8:00 am
BROWN CONSTRUCTION, INC. Secretary of State
01-28-2000 90095 050 ***150.00
Principal Place of Business Mailing Address
BROWN CONSTRUGTION COMPANY 1101 S ROGERS CR #16 -
LY0LS.ROGERS CRMB oo - GO JAMES - BROWN = -
BOCA RATON FL 33487 - BOCA RATON FL 33487-2749 -
us us ’
F T R AEIRAR AR ARG
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 74?773 Mot Applicable
Zp Country Zip Country 5. Certificale of Staus Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BROWN, JAMES J Street Acdress (P.O. Box Number is Not Acceptable)
1101 S. ROGERS CIR. #16
BOCA RATON FL 33487
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 .
Signature, typad ar printad nama of registerad agaent and titla i appleabla. (NOTE. Registerad Agant signature raquitad when rainstating) DATE
> oiig aasramon ang secn 000 so. | Anar MAY 1,2000 Foo il be $55000 | 10 o Canpa AGicns " $5.00 way o
g re _ 1 - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiILE PD 7 Delete TINE O chenge [ Aduition | &
NAME BROWN, JAMES J. HAME g
streer 00Ress | 43 OREGON LANE STREET ADDRESS g
CITY-ST-21P BOCA RATON FL CITY-5T-7P ¢
TiLE O petete WIE [ crange [ Addition E
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TME [ Detete TTLE Ochenge [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7%
TILE ‘ O3 velete T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME O Delete THLE [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P - L cd e, _ROmesER ) B _ L .
TLE e : 0 pelits TLE [l orange [ Addition
NAME | ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

13. % nareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

_af the garparation o the receiv

changed, or on an attachmeniAyith an addresg.avith all cther like empowered.
RN 1T BT e T
mwg:‘l* FOEBaRIRE Lo

- !
SIGNATURE:;
/%lGNATunE?F‘NPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~

J/Q"f/oo 5¢1-997-5966
7 wf

Daytime Phone #




