2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611517

1. Entity Name

IRIE P. BROWN CONSTRUCTION CO., INC.

(./r

Principal Place of Business

4365 HAWK HAVEN ROAD
MIDDLEBURG FL 32068

Maiiing Address

4365 HAWK HAVEN ROAD
MIDDLEBURG FL 32068

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90017 039 ***550.00

(KO AUREmi

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4: FEINumber  §0-1908115 Applied For
. . 1 . T el - -| Mot Applicable
Zi tr Zi iti
o County ® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, DO 1 P.0. Box Number is Not Acceptabl
7952 NORMANDY BLVD Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlle if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!If FEE IS $550.00 ) o
- N 10. Election Cam, n Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TruStlgLr:nd C;:\E:'igbuti;n e f?dﬁqohg:yége
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE 1 Change [ Addition
NAME BROWN, IRIE P. NAME
streeT Anoress | 4365 HAWK HAVEN, NORTH STREET ADDRESS
CITY-$T-2IP MIDDLEBURGFL- - R CIY-S1-ziP R s I R e -
TME 7 Delets TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMMLE [ Delete TITLE [1Change [ Addition
NAME ! NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-35T-2IP
e 1 Dekete TILE T ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LATY-ST-2P
TITLE £ oelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
(EITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the irformation supplied with this filifg- dées not qualify for-the exemption.stated.in Sectian $19.07(3)(i)..Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and th
of the corporation or the recelver or trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁg:}:ﬁw@%\T@ﬁFé&@%“!ﬁEDm

T e 2

at my signature shall have the same legal effect as if made undar oath? that'T"am an officer ordirecior —
ired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

T/l foo

Gody- 292 -29C 7

Date Caytimé Phone

T AN

i ol 22 iy
S A i - R A I L e



