FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “i:f""‘x% TLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION YAy \g Sandra B. Mortham
ANNUAL REPORT Y Sy o i Secretary of State
1998 g / DIVISION OF GORPORATIONS
DOCUMENT # F97000003494 (8)
1. Corporation Name
BROWN BRIDGMAN & COMPANY
N — 000
200 TWIN OAKS TERRAGE STE 12 200 TWIN OAKS TERRAGE STE 12
80 BURLINGTON VT 05403 SO BURLINGTON VT 05403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied ]
07/03/1997
2. Principal Place of Busincss - 7] 2a Mailing Address 4. FEI Number Applied For
;1_] o e 25] _ _ 030310230 Not Applicable
i Suitey AL ote, it
22 Suite, Ap!. #, etc - 772;_’]“]"—(4:\11 f ole 6. Certificate of Stalus Desired il $8F';5R:§j'r2%nal
City & Stata ~_ City & Stale 6. Efection Carnpaign Financing $5.00 May Be
23 o gﬂ . Trust Fund Conlributicn Added fo Fees
Zip | Country | Zip Couniry 8. This corporation owes or has paid the current year Intgngible
24 _ 2;| ] gg]____‘ N ;0_\ Personal Property Tax due June 30 [ es ha
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglstered Agent .
VANDERWERF, SELENA 81| Name
24744 HOLLYBRIER LANE B~ . .
{P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 |
B3
84| City 85| Zip Code
FL |*|

1. Pursuant to the provisions of Sections 607 GH02 and 507 1508, Florida Stalules, 1he above-named corporation sUbmits this stalement for the purpose of changing its regislered
offise or regislored agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and acceopt the ehligatons of, Seclion £07.0505, Florida Stalutes,

CR2E(Q34 (310/97)

SIGNATURE _ __ . . . e - ..
Sigrature, tywel oo rui!ﬂr;\'l e ol lc-{ps.-fvn-clfﬂ-_w_ﬂ_ffu_d_t_w!_i_r‘_ﬂ_f!?;ilmtﬁo (HCL: Registered Agent signatare requisnd when reingtatng) DATE

12, OGRS AND DR CToRS” T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P T oeieTe LATITLE T 1 Ghange  E_J Addition |

NAME BOURGER, JOUN T 12 NAME

staeetaponess | & HANOVER SQUARE 1.3 STHEET ADDRESS L}. 6“ [JA, // 5#_‘(71‘

Y- ST-2P NEW YORK NY 10004 14 CITY-§1- 7P V) L Ty [PPes

TLE VBT~ T o [ ofLere 210 ’ 7 [ Change [ Addilioa

NAME PIERCE, MARCIA C 22 NAME

st aporess | LEWIS CREEK ROAD 23 STREET ADDRESS

CIFY-57-2P HINESBURG VT 05461 2.4 CIIY-ST- 2P

TIE v T I TS 31T Tl Crange L] Addfon

NAME M“-ENS, OLWIA B 37 NAME

steectaponess | 71 SO WILLIAMS ST 33 STREET ADDRESS

CITY-ST-2P BURLINGTON VT 05401 34.G1¥-57-7IP

TIILE v [ ouce S [J Change L] Addition |

HAME BURKE, JOAN A 4.7 NaME

smeet aooress | 537 REMORA DRIVE 43 STRECT ADDRESS

OITY- §T- 210 FRIPP ISLAND SC 20920 A4 CITY-51-2 ]

LE v [J DELETE 51 TIILE [T Ghange~ L] Addilion

HAVE MOORE, DIANE M 5.2 NANE

seet apwess | AR 8, BOX 1671 5.3 STRECT ADORESS

CITY- S1- 7P HINESBURG VT 05461 o 54.0I0Y-51-2P

we | 7 T niEe 64 TIILE [ I Change [ Addition

NAME 6.2 NAML

SIREET ADDRESS 63 STAEET ADDRESS

CITY-§1-21P 64 CIY-S1-21F

14. 1 hereby cerlifK That the infarmation suppiied witl this filing dacs not quakily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustoe pmpowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block angad, or on an a!lachrme»wltyﬁldress.
CILNATIIRE.: e ST eers Marein & e rmo M/A/W L1013 3 /37




