FILED

~—

2082 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

LDOCUMENT # _G18346 ecretary of State
1. Entty Namé EbVITAIIN ZERUT L 04-09-2002 91159 009 ***150.00
BROWN 8&iLUKE-CONTRACTING COMPANY, INC.

S TIRET LR T _
w0 '
Principal Place of Business Maillng Address . ‘ .
MARSH LANDING BUILDING 4400 TP, BLVD.N N~
POST OFFICE BOX 1333, SUNE 1 P.OBOX 1333 -
FONTE YERDA BEACH FL 32004-1333 PONTE VERQA BEACH FL 32004-1333 ! .
E A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, atc. - o DO NOT WRITE IN THIS SPACE
City & State < ~ - Clty & Stata 4, FEl Number 4302 Apptied For
59-22 6 Not Applicable
Zip weo ] County Zp . Country 5, Certificate of Status Desired d ?aao‘ggq Iﬁ:::”o"a'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
o = = = R e Lirvpm e R - —
589 A';‘LZANU;CMBLVD. Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 4 ' S
A'[_'J.ANTIC BEACH FL 3223 Clty FL Zip Coda

B. The above named entity submits this statement for the purpose of changing Rs registered coffice or regisiered agent, or both. in the State of Florida,

SIGNATURE :
" Sigrature, tyged or printed name of Jeglsiered Bgent and title i appilcable. {NOTE: Regisiared AgeNt sig raquirad when "‘,,,u{« ’t bt .:';r_, l;i-‘f;-.. j
Ak ol SRR A ek TS . [N T P R . — B i .

18..Thi °?£P°.‘3",S?"“?,.,°"§l°_'f’.‘q satisfy its Intangible [, JEm ._.E;!LE Now I FEE IS $150.00 16. Blection Campaign Financing, 55 00 May 8o
ﬁ.{_,j_r,a_‘ ’Jgn%p:gnﬁmx,pnd elects to do so. - ,er_yl‘q.l:gu‘_j, 2002 Fee will be $550.00 Trust Fund Contributien. *- [ Added to Fees

"\(Sde EHileHE'oR Backy O  |""#ake'Check Payable 1o Departmant of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD . ] Delets TME ~ Dcnange [T Addition
Jowe - JWUKE, THOMAS L | 3 AL by J| me :
smeranoass {310 'NORTH -ISTHSSTREET ? 205 dav¥ia’ Al STREET ADORESS
omv-st-ze - [FERNANDINA BEACH FL 32034 | CY-ST-2P
TME - VP il L ML {J peleie TINLE ! - COcrange [ Addition
HAME CROSBY, CHARLES R NAME
STAEET ADDRZSS. | 1789 FRUIT COVE WOODS DRIVE ' STREET ADORESS
cre-st-2p - (FRUIT COVE FL 32259 ciTY-51-21P
TLE cs . O pesste mE ) _ - , O Change [ Addition
wme |HEIIG, ‘MELANIE R | YT — : i -~ .
sTReeT ApDRzss |§11 PONTE VEDRA LAKES BLVD., #3108 STREET ADORESS
cov-s-2¢ |PONTE VEDRA BEACH FL 32082 omy-51-2°
TILE CcT O Deista TIILE O chenge ] Audition
NAME FISHER, SHERRI L . HAME
STREET AoDRzss | 2605 MERWYN ROAD - [ stneer apomess
crv-st-20 ~ [JACKSONVILLE AL 32207 GITY-5T-2P
TIRE O oetate TLE Ocnange [ Aadition
NAME RAME
STREET ADDRESS . STREET ACDRESS
Y- $T-TP cTY-ST-1P ]
Tme O oetete E Cchange [ Addivion
NAME NAME
STREET ADDAZSS STREET ADGRESS -

ITY-ST- .8]-
GITY-5T-2P > CITY-ST-21P
13. I hereby certify that the information suppliad wilb-#fE g cods not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further cartify that the information

Inaicated on this repon or supplemental repert is | and accurate apd thal my signalure shall have the sama legal effoct as il made under oath; that | am an officer or director

of the corporation or the receiver gr trusie® em, /-,,’ ar8d 10 execulpAHS repaR as required by Chapter 607, Florida Stalutes; and that my name appears in Block 31 or Blogk 12if
changed, or on an attachment with geartdregioRith sl mne oonartd.

/ ite VLNt A LTy g
SIGNATURE: o A A Pz aa ) [~ o ‘ Preside . {z7/02 B\ 295 -—707%
o EMATHR ""n Lo Ba PrnTeEd naAMBSEsTiNg OFAGER OR DIECTOR Date Chytme'Phone #

7

034 (9/01)

CR2E



Ll

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

March 18, 2002

BROWN & LUKE CONTRACTING COMPANY, INC.
4400 T.P.C, BLVD.,N.

P.0.BOX 1333

PONTE VERDA BEACH, FL 32004-1333

_Subject:. BROWN & LUKE CONTRACTING COMPANY, INC.

Reference Number: G18346

Please be advised, we have received your annual report/uniform business report;
however the report has not been filed and a copy is being returned for the
following correction(s):

~ The fee to file the enclosed profit annual report/uniform business report is

$150.00. If a certificate of status is desired, please add an additional $8.75.
After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.. _ . -

/gs
ANNUAL REPORTS SECTION

RECEIVED MAR 2 3 2302

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



