FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWN BRIDGMAN & COMPANY

F97000003494

_—
Principal Plice of Business

200 TWIN OAKS TERRACE STE 12
50 BURLINGTON VT 05403

Mailing Address

200 TWIN OAKS TERRACE STE 12

SO BURLINGTON VT 05403

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 045 ***150.00

AR

DC NOT WRITE IN TH § SPACE

It

. Date Incorporated or Qualifed

3
=

[23]

29

Personal Property Tax.

Cl¥es

07/03/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
1] 26] 030310230 Not Appicable
Suite, Ait. #, etc. Suite, Apt. #, etc. . ith
uite, Apt. #, etc Lie. Ap . Cerlifciite of Staus Desired [ $8 75 A:tqltaonal
EI ;ﬂ Fee Required
City & Sate City & State . Election Campaign Financing 0 $5.00 ntay Be
ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible

EﬂNo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

VANDERWERF, SELENA
24744 HOLLYBRIER LANE
BONITA SPRINGS FL 34134

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the ab
office cr registered agent, or bo h, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

ove-named cc rparation submils this statement for the purpose 3 changing its r 2gistered
by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signatyre, typed or printad na ne of registered agent and title i applicable. {NOT Z: Registered Agant signature requ ired whan rainstating} DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TMLE P {3 DELETE 1ATITLE [JChange [ Addition
NAME BOURGER, JOMN T 1.2 NAME
sTREETADDRESS| 45 WALL ST 1.3 STREET ADDRESS
CITY-§T-2P NEW YORK NY 10005 14 GITY-ST-2P
TIE VST (1 0ELETE 24 TILE [OChange [ Addition
NAE PIERCE, MARCIA C 22N
seeTaooress| LEWES CREEK ROAD 23 STREET ADDRESS
orv-st-zp | HINESBURG VT 05461 2,4 CTY-5T-2P
TME v ] DELETE 34TTLE [JcChange [ Addition
NAME MILENS, OLIVIA B 32NAME
sweetsooress| 71 SO WILLIAMS ST 23 STREET ADDRESS
CITY-S1-2IP BURLINGTON VT 05401 34 CITY-ST-2P
TILE v [ DELETE 41TMLE [Change  []Acdition
NAME BURKE, JOAN A 4. 2NAME
streeTAboRESS! 537 REMORA DRIVE 43 STREET ADDRESS
CITY-ST-ZIP FRIPP ISLAND SC 29920 44 CITY-ST-2IP ‘
TME Y {1 DELETE 51TME )‘&cmnge [ Addition
e MOORE, DIANE M 52 Nave ,
swesTanoress. AR 3, BOX 1671 53 STREET A00RESS | ff R E C/)Ml&a’u. LM&.
crv-st-2e | HINESBURG VT (05461 54 CITY-§T-2IP
TME [J DELETE 6.1TITLE C]Change  []Addiiion
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY- $T-2P 6.4 CITY-ST-2ZIP

14, 1 herely certify that the information supplied wit1 this filing does not qualify f>r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatzd on this annual report o supplemental annual repart is true and act urate and that my signature shall have the same legal effect as if made uder cath; that | am an

officer or director of the corporetion or the recei
Block 12 or Block 13 if changed, or on an affac

SIGNATURE: )W peas C.

er

/e

R '61'"4:5_ m‘//&’ l/ﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayuma Phone #

40 443

trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha' my name appears in
ith an address, with :ill other like empowered.

Nar‘u'a. (

CR2E034 (11/98)

2437



