¥ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT # F04875

1. Entity Name

J.W. BROWN, INC. LAND SURVEYORS

FILED

Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90086 030 ***558.75

Principa! Place of Business Maliling Address
10t NW 75TH ST 101 NW 75TH ST JUlodufl
SUITE 2 SUITE 2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 20@31 Applied For
] 5% 13 Not Applicable
zZip Country Zip Country 5. Certficate of Status Desied 21, gese.g?q lﬁg;:tional

~— - 6. Name and Address of Current Registered Agent. — - -

~7. Name and Address of New Registered Agent .- .

HAAKER, ALAN
11060 SE 128 PL RD
OCKLAWAHA FL 32179

i/

e 1‘\ &L‘é.o_r ,&la.n

Stregt Address (P.O. Box N@berl Not Acgeptgble)
?# Ol NLD é(.a V¢

et

e

P Ocala FL |24 )s

1* 8. The above named entitysu
the obligations of regjfter

s gifitement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. ! am tamiliar with, and accept

-+ SIGNATURE TRes\ e 8-77- -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!H FEE IS $550.00 o ‘ A
o . 9. Clection Campaign Financing 5.00 May Be
After September 10} 2003 Fee will be $750.00 Trust Fund Contribulion. O .?dded to Fos

Make Check Payable té“'_Florid& Department of State

10, : " OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TTME P - [ pelete TITLE TFQSLA.I‘“er‘ [] Change ﬂ Addition
- e HAAKER, ALAN N —}qaLer L_H\
| sweer aooness | 11060 SE 128 PL RD streEETAooRess | QO MWD b
| orv-srze |OCKLAWAHA FL 32179 CITY-ST-21P cala L_ L. 2441 g’
T VP O deee _TIE ~ ~ Wl changs [ Addition
wve = |OWEN, DAVID H e gif—e f ‘*\8&0&{; & .
sTRET ADDRESS (9737 NW 75TH TERR STREET ADDRESS }
CTY-§T-2IP GAlNESViLLE Fl. 32803 CITY-§T-2IP =Aike
TITLE - Tt o T E Delete TITLE Preé.do—[ + a ) W crange [ Addition
NAME BECH PATRICIA D NAME e - /Ar[ o
STREET ADDRESS HOLDEN RD LOT #8 STREETADDRESS | 3y 1 N L) ,5 (] qree_‘:\“
erv-§1-ZF  |PALATKA FL 32177 CITY-5T-21P cla %4-(#‘75‘
L T Xelete e O change  [J Addition
NAME DUPUIS, JOY : NAME
sTReeT apoRess [ 715 W S0TH ST STREET ADDRESS
cv-st-ze  |HIALEAH FL 33012 CITY-5T- 2P
TILE VP T Delete TITLE (7] Change [ Addition
NAME MARINOS, ATHANASIOS T : NAME
sTREET aponess | 1839 SW 155TH AVE STREET ADDRESS
orv-st-ze  |HOLLYWOOD FL 33027 CITY-ST. 2P
TILE VP [ Deleie TITLE [ Change [ Addition
HAME GOMIS, JACOB NAME
sTReeT Appress |5917 SW 114TH AVE STREET ADDRESS
orv-srze |COOPER CITY FL 33330 > omy-ST-2IP

12. | hereby certity that the information supphed wﬂht j
indicated on this report or supplemenatTe) »

/ w' all other like empowerad.

siGNATURE: SIS

RERRERTR T

ing does not qualify for the exemption stated in Section 119.07(3){i),
d d accurate and that my signature shall have the sarne legal effec:l as if made under oath; that | am an officer or director
podesd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-27-63 352 331~

Florida Statutes. | further certify that the information

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

?

CR2EQ34 (4/03)



