20004JMIFORM BUSINESS REPORY (UBR)

AR WU WU v N LA WAL Y Memarare

XOCUMENT # F18630

Entity Nasme

E.B. BROWN EXCAVATING, INC.

waipal Mace of Business

5. BOX 918
* EAST CUYLER RD
T FL 32754

Mailing Address
P.O. BOX 318

OFF EAST CUYLER D
MIMS FL 327540918

2. Principal Piace of Business

3. Mailing Address

-

T

FILED
May 24, 2000 8:00 am
Secretary of State

04-28-2000 90095 024 ***150.00

L.

Suite, Apt. #, &tc. Suite, Apt. #, etc. Do N(_:)T WHITE IN THIS SPACE
.
City & State Clly & State 4&' FEI Number, FOR i{Applied For
S Wéﬂp & w3l Not Agplicable
Zip Country Zip Country - i el $8.75 Additonal
5. Certificata of Status Desired [} Fee Roquired
6. Namga and Address of Current Registered Agent 7. Name and Address of dNaw Registered Agent
fName
i, =~
BROWN, LOIS T ) CStrest Address {P.0. Box Number is'Not Accepiable)
EAST OFF CUYLER RD. .
MIMS FL 32754
City FL J Zip Code
8. The above Narmed entity submils this statement for the purpase of changing its registered office of registered agent. or both, in the State of Florida.
SIGNATURE ‘ _
Signatura, typed or printed narma of registoced agent and iite if apphicable. (NOTE: Regisiered Agent signalure required when feinstating) DATE
9, This carporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elect ) i
; . Election Cam Financiny
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Co;:'n?.‘rigt;‘uﬁo: ng $55 " !'nﬁog‘g:ye SBa
{See criteria on bagk) i Mske Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TRE bY ‘ O Delete TmE (O Change 7 Addition | &
NAME BROWN, LOIS J i N -— e I, %
sroeer s00iess { 2550 N MYRTLE AVENUE STRERT ADDRESS 2
Qry-s1-2P MIMS FL GIFY-ST-ZIP w
i
TWILE pP [ calete TTLE CIcChange [ Addition | O
KAME BROWN, EUGENE HAME
STREET A00RESS | 9580 N MYRTLE AVENUE STAEET ADDRESS
CITY-57-207 MIMS FL CITY-5F-2ip
TME O Detete TIMLE Jthange [ Addivion
NAME . NAME
STREEY A0ORESS STHEEF ADORESS
CItY-§T-2P crY-st-ap .
WILE [ Delete TITLE Cichange [ Addidon
NANE HAME p
STREET ADDRESS STREET ADDRESS :
CITY-S1-2P LITY-ST-2F
Tme 1 pelete fne [T change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIry-Sr-21P CITY-$T-2P
WILE L1 oslete E [ crange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CiTY-3T-1iF

13. I nereby certify that the inlormation supplied with this filing does nat qualfy for the exsmption siated in Section 1 18707]3)(i), Flonda Siafiies. | farer certify Tat 1He information
indicated on this repor or supplemental repert is true and accurate and that my signatura shal! have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver of ltustee empowersd 10 execule this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 11 or 8lock 121
o, with an address, with all other like empowerad.

changed, or on an atlac)

SIGNATURE:

SIGNATURE ANDTYPED OR PRI

Pl

Yo WFL) %@m Jf" ii 7- 0940

NAME OF SI_GNING OFFICER OR DIRECTORA




