2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C.W. BROWN CONSTRUCTION CO.

667549

ZAHE

Principal Place of Business
1270 BROWNS CIRCLE
GULF BREEZE FL 32561

Mailing Address
1270 BROWNS CIRCLE
GULF BREEZE FL 32561

2. Principal Place of Business

l 3. Mailing Address
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Suite, Apt. #, etc, . _
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FILED

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90970 047 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

.

BROWN, CHRISTOPHER W
1270 BROWNS CIRCLE
GULF BREEZE FL 32561

City & State City & State 4. FEI Number Applied For
59—2104292 _{ Mot Applicable
Zi ountr Zi I iti
' Country P Country 5. Certificate of Status Desired | gg'gesqlﬁ:j:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above

¥

SIGNATURE

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 cbligations of registered agent.

Signature. typed or printad nama of registered agent and title if applicabls.

{NOTE: Regislared Agent signature requirad whan reinstating)

CATE

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

QrEieclion-G&mpaign—Finaneh’zg-—»—-__$5;oo.may.Be__.
Trust Fund Contribution,

Added to Fees

10. ] OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete TITLE [J Change [ Addition
R BROWN, CHRISTOPHER W. NAME

stheer anoress | 1270 BROWNS CIRCLE STHEET ADDRESS

arv-st-2p | GULF BREEZE FL 32561 CITY-ST-2IP

TITLE [ Celete TTLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TILE 7 Celete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

ILE 1 pelete TITLE [ changs [ Adaition

NAME NAME

STREET ADDRESS T e e NS STREET ADDRESS

CITY-ST-2IP "N or-siae = o

TITLE 1 Devets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2ZIP CITy-ST-29

TILE O petete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated

on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered 1o execute this report
changad, or on an attachment with an &

SIGNATURE:

ress., with all other like empowered.

accurate and that m

11D FiBsRED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3X
y signature shali have the same legai e

2-722-03  B56 2211310

i), Florida Statutes. | further certify that the infarmation
ect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Caytime Phone #

CR2E034 (10/02)



