FILED

2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCU MENT #F93000002931 08-20-2004 90003 039 ***150.00
1. Entity Name
BROWN BU ILDERS INC.
i
Principal Place of Business Mailing Address
16719 AMMIE DAVIS HWY 1619 JIMMIE DAVIS HWY .
BOSSIER CITY, LA 71112 US BOSSIER CITY, LA 71112 US 54069112
T s FTRALA G RO TR
Suite. Apt. #, etc. . Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
City & State | City & State 4, FE| Number Applied For
! 72-0703966 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O fasa Zesmi?ecgmna'
8. N-ame and Addn;as of .Currarlt Registered Agent 7 Name and Address of New Reglstered Agam :
Name
CT CORF’ORATION SYSTEM
1200 8. PINE |SLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida’ | am farniliar with, and accept
the obligations of registered agent.
fi -

H ]

SIGNATURE
Signature, typed or printed name of registerac agent and tille if applicable (NQTE: F Agent si reguired when r ) . DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2){b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. N QOFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DCP O pelete B TmE ) [ ¢charge ] Addition
NAME BROWN, 'B. WAYNE NAME
STREET ADDRESS | 8610 GLENHAVEN L] STREET ADDRESS
CTY-57-2IP SHREVEPORT, LA 71108 CIY-ST-7P
TILE DVT 1 2 Delate TILE ,& Change [ Addition
NAME ROCKETT, KRISTEN B 4 HamE
STREET ADDRESS | 651 ONTARIO ST N smermoress | 2412 Lon (ake Drive
emv-s-2¢ | SHREVEPORT, LA 71106 eiTy-§t- 20 Sl tuagonf, LA TiI0C
TTE R o . Opelete. f ™ ‘ ) B . [ change 7] Addition
NAME BROWN, ELLEND ' | name N '
STREET ADDRESS | 8610 GLENHAVEN ‘ -} STREET ADDRESS N
cm-sT-2¢ | SHREVEPORT, LA 71106 CITY-S1-2IP
TILE Dsv [ belete TILE ‘O change [ Addifien
NAME BROWN, JAMES DOUGLAS NAME
STREET ADDRESS | 5008 FELICIANA DRIVE STREET ADDRESS
CITY-5T-2F BOSSIER CITY. LA 71112 Cmy-S1-2p
TIME O Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2P
TIME [ Delete TME [0 change £ Addition
NAME i ’ HAME
STREFT ADDRESS M : STREET ADDRESS
Y- ST-ZIP CTY-ST-2IP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cgrporahon or the receiver grirugiee empowered 10 execut is report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oron g : ? ith

Daytima Phone + LF &




