2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18346

1. Entity Name

r

[

BROWN & LUKE CONTRACTING COMPANY, INC.

Principal Place of Business

MARSH LANDING BUILDING

POST QFFICE BOX 1333. SUITE 1
PONTE VERDA BEACH FL 32004-1333
us :

Mailing Address

4400 TP.C. BLVD.N.
P.0.B0X 1233
PONTE VERDA BEACH FL 32004-1333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90109 003 ***150.00

JULV (I

OO

DO NOT WRITE iN THIS SPACE

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

* Trust Fund Contribution.

City & State City & State 4. FEi Number  §9-9943026 Applied For
Not Applicable
Zi 1 Zi t iti
P Gountry P Couniry 5. Certificate of Status Besired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of. New Reglistered Agent --
- T ) T Name
EAKIN, PAUL M Streel Address (P.0. Box Number is Nol Acceplable)
ress (P.O. Box Number is Not Acceptable
599 ATLANTIC BLVD. : : P
SUITE 4
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printect name cof registered agent and title if applicable {NOTE: Registered Agent signatlre required when rainstating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etete TILE O Change [ Addition
NAME LUKE, THOMAS L. NAME
streer ADDRESS | 310 NORTH 15TH STREET STREET ADDRESS
orv-sT-2¢ | FERNANDINA BEACH FL 32034 Giry-s7-2p
LE VP I Delete TITLE O change  [J Addition
NAME CROSBY, CHARLES R NAME
STREET ADDRESS | 1789 FRUIT COVE WOODS DRIVE STREET ADDRESS
CITY-57-2P FRUIT COVE EL 32259 CcITY-§1-2P
TME Cs R TR e S g B Y TILE - = = ...[Fchage ] Addition
NAME HEILIG, MELANIE R NAME
sheer aooress | 611 PONTE VEDRA LAKES BLVD., #3108 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-$T- 2P
THLE CcT O Delete mie [ Change [ Addition
NAME FISHER, SHERRI L NAME
STREET ADDRESS | 2605 MERWYN ROAD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N / - CITY-ST-2P

13. | hereby certify thal the information supplie
indicated on this report or supplemeris
of the corporation or the receiver
changed, or on an attachment ywf

SIGNATURE:

12 5/01

eripHON stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gngidre shall have the same legal effect as if made under oath; that | am an officer or director
eatired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

() z 55- 2579

Caytime Phone #

CR2E034 {10/00}



