.,

2003 FOR PROFIT CORPORATION FILED

DOCUMENT # F18630

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

Ky

Secretary of State

03-24-2003 91020 040 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 918 P.O. BOX 918
2424 SARAH LANE 2424 SARAH LANE
MIMS FL 32754 MIMS FL 32754

3. _Mailing Address.-- e

e At

2. Principal Place of Business
o T TR ekl

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number b
‘ 59-2068333 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dd"“onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BROWN’ SCOT"E E Street Address (P.O. Box Number is Not Acceptable)

298 HICKORY STREET

OAK HILL FL 32759 - -
City FL Zip Code

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

SIGNATURE L
Signature, lyped or printed name of registered agent and title if applicabla (NQTE: Registered Agent signalure requirad when reinstating) DATE
o FILE NQW!!! ,FEE_ES .$,1_50'0°' R e < we,z2 = = ==~ 9. Election Campaign Financing " $5.00 May Be
| = =—=alter May-1; 2003°Fee will bé $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DT [ pelete TITLE [ change  [J Acdition
NAME BROWN, LOIS J NAME
sTreeT ADDRESS | 2550 N MYRTLE AVENUE STREET ADDRESS
CITY-ST-2IP MIMS FL . CITY-ST-2IP
TILE DP : [ Detete TILE [ Change [ Addition
NAME BROWN, EUGENE NAME
sTREET A0DRESS | 2650 N MYRTLE AVENUE STREET ADDRESS
CITY-§T-2IP MIMS FL GITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§7-21P LITY-$T-21P
TILE — _ Dpewe  fme e i+ o oo L ]CRange 7 Additian
“awe | o - T ) ’ THNAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 afficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empoyered.

SIGNATURE: X ZEILT! 003 33(-RET-0360

SINATURE AND DIPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTOR Date Caytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E034 (10/02)

GOV OMTAVIN D



