2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 611517

1. Entity Name

IRIE P. BROWN CONSTRUCTION CO., INC.

HE 57-%

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90367 022 ***150.00

AV 0829000

Principal Place of Business Mailing Address
4365 HAWK HAVEN ROAD 4365 HAWK HAVEN ROAD S
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 BV S O I
2, Principal Place of Business 3. Mailing Address ”“H' Ilm H“' llm 'lll’ ﬂl‘ ‘m M"I I “‘IN |l|" |l||l |'|“ ‘"l
4235 HawkHoven Rd-| 4235 Hawk Paventd
Sulte, Apt. # etc. — Sulte, Apt. #, e [ CHECK HERE 'F MAKING CHANGES
City & State ity & State — 4, FEi Number e — = Applied For -
Mddlebuc , FL Middleburq, FL 591908115 o AegioitE
Zip / Country Zip { Country " , $8.75 Additional
320 e ltt" S_ A, 210 bg U<, h 5. Cerlificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, DONALD
7852 NORMANDY BLVD
JACKSONVILLE FL 32221

Name

Suzanne (. Qu indnes

24T Blandi

Street Adaress {P.O. Box Nurnber is Nol Acceptable)
vB &,bj@:gf& , he l0Z

City

M,\&A«\-ebu(‘c
-~

FL [ 55

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.

er -

SIGNATURE

410z

Signature, or printed name of ragistered agent and title it g¥plicable,

(NOTE: Registerad Agent signature required whan reinstating) DhTE

- ,‘:;F|LE5N0W.I!!,-!=.'-£EalS-$150.00~»-f el T

T e Tl Eidction Camipdign Financing T $5,00 MayBe |’

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10.. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
3 - )
e PST O Delete TMLE Presidant Biorange [ Aduiien g

NAME BROWN, IRIE P. NAME Tere P Brown =
STREET AGDRESS | 4365 HAWK HAVEN, NORTH STREET ADDRESS 3

omv-ST2¢ | MIDDLEBURG FL GITY-§-20P "\a:%C Vawe Haven Rd < 2
— o
THLE mE \ Lo 2 Change Addition |
e [ pelets e % ej tmda . Adame” O change 1R, S
: s faje Roads

STREET ADDRESS smeraoniess | G4 AO CG‘M‘\“'VB Es

CITY-ST-2IP CITY-SF- 2P Middleowurg, EL Z206 %

THLE [ Delets TITLE Se.c.‘ Mku:y [/“'ﬂ"m asurer [C] Change e Addition
NAME HAME DeHtal.. Brown

STREET ADDRESS STREET ADDRESS 23S I ¥ Haven =3 ouA

GITY-ST-2IP CITY-5T-ZP ll\" ddle i 2106%

TiLE O Delete TITLE e [ Change [ Addition

NAME © - - S B e AU —_

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

THLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TIMLE [ perete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_GITY-ST-zp CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

$-1-p3

Date Daytime Phone #



