ANNUAL REPORT (AR)

DOCUMENT # F18630

1. Entity Name
E.B. BROWN EXCAVATING, INC.

Principal Flace of Business

P.0. BOX 918
2424 SARAH LANE
MIMS FL 32754

Mailing Address
P.O. BOX 918

2424 SARAH LANE _

MIMS FL 32754

2 Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2005 8:00 am

ecretary of State

(03-04-2005 90068 038 ***150.00

VUUUVSE 3 a

.

So™M ¢. Semyg,
Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
Mims, EL Mims FL. 59. 904,834 -PLIED FOR __[Not Applicale
Zip Country Zip Country ) . $8.75 additional
: 9¢ 2 Yevard, 297¢ L/ Ve | 5. Certificate of Status Desied [0 2 Redquired
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, SCOTTIE E -
298 HlCKORY STREET Street Address (P.Q. Box Number is Not Acceptable)
OAK HILL FL 32759
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registared agent.

SIGNATURE

Sgratue, lyped of praved narme of regrsteiad agant and Lt'a 1 apphceble

{NOTE Registared Agant signature recansad when tensletng}

DATE

9.-Elaction Campaign Financing _ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Deteta Tne [JChange [ Addition
HAME BROWN, LOIS J ) NAME
SIREET ADDRESS | 2550 N MYRTLE AVENUE STREET ADDRESS
CITY-ST-aP MIMS FL CITY.ST- 2P
TELE pP [ Delete TiLe [l change [ Addition
NAME BROWN, EUGENE HAME
STREET ADDRESS | 2550 N MYRTLE AVENLE SISEET ADDRESS
CIry-Si-2IP MIMS FL CITY-ST- 2P
e 2 Detete e [ change  [] Addition
HAME ) NAME
STREEE ADDRESS STREET ADDRESS _ e
orvsrae 1 - . Cry-s1-2p -
TITLE 1 Delete TWILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIvY-ST-2IP CliY-51- 2P
e 7 Detete I T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-IP CITY-S1- 2P . , - -
TFTLE O Delete TILE Jchange [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-SI-27P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i),

Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, F
nt with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

jorida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 8/ o5 33/-3é7- 05
" Dste

Davime Prone d




