2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR

| FILED
- May 12,2003 8:00 am
Secretary of State

05-12-2003 30232 026 ***150.00

DOCUMENT #

1. Entity Name
TOM & SANDY BROWN, INC.

650775

T

Principal Place of Business

2385 N. QVERBROOK AVENUE

BELLEAIR BLUFFS AL 30710
us

Mailing Addrass

2085 N. OVERBROOK AVENUE
BELLEAIR BLUFFS FL 39720
us

\U \u T

2. Principal Place of Business

3, Mailing Address

A E SRR

Suite, Apt. ¢, elg,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Clty & State City & Stale 4. FEI Number 75640 Applied For
59‘19 Not Applicable
Zp Country Zp Country 5/ Cerficate of Status Desies~ []  $8-75 Additional
Fee Requinad
§. Name and Address ol Current Reglsterad Agent 7. Nams and Addregs of Naw Registered Agent
.- R e - Name - e - - - . .- N
— e PR e e e ) Fih o SO e T o e
BROWN, SANDRA . Sweet Address {F.O. Box Nurnber is Nt Accepiable)
2385 N OVERBROOK AVENUE -
BELLEAIRE BLUFFS FL 33770
City FL 2ip Code

8._The above named entity submits this stalement for the purpose of changing its ragislered
the cbligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

LT Sigratums, Typed of Brnted ramo of regatared agent ana e # applcabia

INOTE: Reginaed Agent signaiure required whon reinsating)

DATE

L FILE NOWI!! FEE IS $150.00
" ¢ -+ After May 1,2003 Fee will be $550.00
“Miike Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

§5.00 maype
Added to Fees

10. QFFICEAS AND DIRECTORS l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
T VD O telets e Doange O addition | &
NAME BROWN, SANDRA J MAME g
stree aoress | 2385 N QVERBROOK AVENUE $TREEL ADDRESS 3
urv-si-op | BELLEAIRE BLUFFS FL CY-$5-2F §
E pP 7 Oste T DO crane [ Addition E(':L
NAME BROWN, THOMAS E NAME
sTReeT aponess | 2385 N QVERBROOK AVENUE SIREES ADDRESS
crv-st-2p  |BELLEAIRE BLUFFS FL City-31- 27
me - o O pelate THiE Dl change [ Addition
NAME -r T T NAME Syt ‘
~|”STREET ADDRES§ }—— ~— "~~~ e s T 7 T T By STREET ADDRESS - - - - Tt T
CIY-St-bp CITY-S1-2P
TIILE [ pelee TITLE Clchange ] Addition
THAME g S ——— ‘v—:-u’_ - — - - - B - NAME- - —_— - B e S -
STREET ADDRESS STREET ADDRESS
CITY - ST-2°F CIvY-5T-27
TnE 1 Detee Tme O change [ Asdition
RAME NAME
STREET ADORESS STREET ADORESS
LETY-EI-IIP LIy -$7-ap
THE U pelate me . [Dchange [ Addition
NAME : RAME - - - wwm e
STREEY ADDRESS STREET ADDRESS
Ciry-§1-2P . . .. CHY-SE-IP_ L - . L.
12. | heraty certity that the Information supplied with thig filing does not quality for the exemption staled in Section 419.07(3){i), Florica Statutes, | further certify that the information
indicated on this rgpont or supplemental repart ig true and accurate and that my signature shall have the same legal efact as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as requirad by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an allachmant with an address. with all other like empowered.
SIGNATURE: Y1483 Ta-7479
Crun Deytimo Prons & J

—



