' 1999

F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
QORPORAT!ON Katherine Harrls
All\l NUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

DOGUMENT #

1. Corporation Name

BROWN BUILDERS, INC.

F93000002931

Principal, Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90089 024 ***150.00

O

PO BOK 8669 PO BOX 8869
BOSSIER CITY LA 71113 BOSSIER CITY LA 71113
us . us DO NOT WRITE iN THIS SPACE
f 3. Date incorporated or Qualifed
. 06/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l Ll Y T.mmi - 2 ; s Hwy| 720703966 Not Applcabe
Suite] Apl. #, slc. Suite, ApL #, elc. 7 i , $8.75 Additional
E ;;l . - 5. Centifcate of Status Desired O Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23 S nlj_s‘] er L""‘, L A EI B ossYer € *}-,, 1. A Trust Fund Contribution Added to Fees
Zip | 7 *Country Zip " "Country 8. This corporaticn owes the current year intangible
2] 7114 [25] 4§ 2] 71112 [l U.f Personal Property Tax. Clves JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81| Name
C T CORPORATION SYSTEM
P 82| Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROD. ress (PO Box Ny ptable)
PLANTATION FL 33324 83
i
| 84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of repisterad agent and {itle if applicabla, {NOTE: Registared Agent signature reguired when reinstating) DATE
1z. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i DCcP 3 DELETE 1,1 TMLE Vice-Presiden F [ClChange (5 Addition
wue | BROWN, B. WAYNE r2ne Ailen ¢ Lockhar
sreet AnoRess| 8610 GLENHAVEN 1ISTREETAOORESS ) 2243 Landau Lane
arv-stze | SHREVEPORT LA 71106 HOTY-5T-27 | Bossier Cldy LA 1L
TME : DvC [ DELETE 24 TMLE o1 [CJChange . [J Addition
NAME BROWN, JAMES M 22 NAME
smeevanoress| 5001, SUNFLOWER BLVD. 23 STREET ADDRESS
civ-st-ze, | BOSSIER CITY LA 71112 2 4 CITY-ST-2P
yme | DVP O] DELETE 31TME [CIChange [ Addition
nave ! BROWN, JAMES M 32 NAME
1
STREET ADDRESS 5001 SUNFLOWER BLVD. 3.3 STREET ADDRESS
orv-st-ze, | BOSSIER CITY LA 34, CITY-ST-ZR
TME : DST : ] DELETE 41TIMLE [ClChange [ Addition
NAME BROWN, JAMES DOUGLA 4.2 NAME
smeeTanoress| 5009 FELICIANA DRIVE 43 STREET ADDRESS
cnv-st-zp, | BOSSIER CITY LA 44CITY-ST-2IP
TME : i ] DELETE SATHLE OChange [ Addiion
NAME ¢ 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
GCITY-5T-21P, 54 CITY-sT-2P
TME . O DELETE 61TIME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

0551563

- CR2E034 (11/98)

14. 1 nereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or

Block 12 or Block 13 if cl

|
SIGN!ATURE:

’

: LT R SN
<y ?‘1 £t 3
/\L ot SN Lhe

ged, or on gn attachment with an address, with all other like empowered.

REQUIRED

3//5/‘?D1 (31§ 746021

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone



