FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 . OO am
CORPORATION 1 ] Sandra B. Mortham )
AN R Seretr of S Secretary of State
1998 ¥ & DIVISION OF CORPORATIONS
1. Corporation Name F1 8630 (6)
: E.B. BROWN EXCAVATING, INC.
i
!
' Principal Place of Business Mailing Address
P.0. BOX 818 P.Q. BOX 916
OFF EAST CUYLER RD OFF EAST CUYLER RD
MIMS FL 32754 MIMS FL 32754 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2, Pringipal Place of Business 2a, Mailing Address 4, FE! Numbear _‘,ﬁppned For
21 26] 59-2068333 _|Not Applicable
- Suite, ApL. #, elc. Suite, Apt. #, stc. .
[ vie. Ap P B. Certificate of Status Desired O $B 75 Additional
22 [27] Fee Requlred
¢ City & Stale City & State 8. Flaction Campaign Financing $5.00 May Bo
: |23 —z_gl Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l m m 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registerad Agent
BROWN, LOIS 81 Name
EAST OFF CUYLER RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
] 83
' 84| City FL 85] Zip Code
11. Purstant to the pravisions of Soctions 6070502 and 6071508, Florida Stalules, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in lhe State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am famifiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE .
Signature, typod o pratod name o egtened agent and tile d appheatie (NQIE- Ragistared Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE DT O pewere 1ITILE O Change [ Addition | &=
Cf NAME BROWN, LOIS J 1.2 NAME §
;| smeeraooness | 2650 N MYRTLE AVENUE 1.3 STREET ADDRESS &
| omr-s-zp MIMS FL 14 GITY-5T-7IP g8
TILE DP [ oewere 21TITLE [T change” [ Addition |©O
HAME BROWN, EUGENE 2.2 NAME
seer apoeess | 2650 N MYRTLE AVENUE 2.3 STREET ADDRESS
CHTY-ST-2P MIMS FL 2 4CITY-ST-ZIP
FOf e 7 oEceTe L1TIIE [ change L] Addition
i RAME 2.2 NAME
N STAEET ADDRESS 3.3 STREET ADDRESS
CY-5T-2IP 3.4.CITY-§T-2IP
i | Tme L] DELETE a1 TIE [T change [T Addition
©o ] wame 4 2NAME
3| STREETADORESS 4.3 STREET ADURESS
! CITY-ST-21P 44 CY-§T-21P )
TNLE {J DeLeTe 5ATITLE ¥ [ change [ Addition
NAME 5.2 NAME
STAEET ADbHESS 6.3 STREET ADDRESS
i CTY-51-2IP 5.4 CITY-8T-2IP
[ me [J oeeete 6.1 TITLE [T Change  [L) Addition
E] name £.2 NAME
1| streer ApoRess 8.3 STREET ADDRESS
B ITY-37-2IP 6.4 CITY-§T-21P
14, 1 hareby centify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual repert or supplemernital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar diregtor of the corporation or the receiver or trusiee empowaered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changed., or on an attachment with an address.
.I. r -—t"'ﬂVAJIrM ‘. .‘?/ﬂl_/ /JD




