2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G84070 Apr 11,2001 8:00 am
1. Entity Name f State
MIKE BROWN EXCAVATING, INC. ecretary o
04-11-2001 20096 048 ***]158.75
Principal Place of Business Mailing Address
Wichomeiaa usuth P.O. BOX 10007
SF-PEFERSBLRE-FE-39786— LARGO FL 33773
48 00034302
2. Princ\pa\ Place of Businoss 3. Ma”mg Aadress ‘ lllml ||I’ ‘IMI I| H ||m ill\ ll“ I|I"| || I’l 'Ill“ 'l“ l’lll llll
6880-46th Ave. N,
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 240
City & State City & State 4, FEI Number 59-2386990 Applied For
St . Peterghurg, FL 33709 Nt Applicable
Zip Country Zip Country . . ‘ $8 75 Additi
o i f f - - itional
33709 USA 5. Certificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BROWN, MCHAEL | Street Ad (P.O. Box N Not Acceptabl
treet Address . Box Number is Not A [¢]
6880-46TH AVENUE NORTH s Nt Acceptabie)
SUITE 240
ST. PETERSBLURG FL 33709
City
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Sigrature. tyoed or printes name of reg siered agen erd tte i appacabe {NOTE. Reg stared Agert signalre seouired whan renstat ~a) DAL
[ tion is eligibt isfy it i SILE NOW FEE IS $150. ‘ -
9. Th\s corporation 1s eligible to satisfy its Intangible FILE NOWIDN FEE !‘;: £159.00 10. Election Campaign Financing $5.00 vy Bo
lax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T . ) v
= . i rust Fund Contribution L) Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE P 7 peete TITLE [ change L] Acditen
KAME BROWN, MICHAEL J. NAVE
siaeeranzaess | 1231 MONTEREY BLVD. N.E. STREE] ATORESS
cre-st-7» | ST. PETERSBURG FL 33704 Cirv-57-2p
TI7LE 1 belete TTLE F] Crange [ Additon
NAME NAME
SI2EET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21°
ILE T Delets TTLE [ Change [ Aderian s
VAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-8T-2IP CIT¢-81-7p
TITLE [ Delete Mg [ Crange [ Acdition |
NAE NAME {
STREET ADDRESS STREET ADORESS
CITY-ST-2tP SIEY-51-21P
THLE ] Delea TIILE [] Crange [ Acdition
H&ME NAME
STRECT ADORESS 57REET AZDRESS
LITY-8T-71P CITY-ST-21P ;
]
TITLE (3 0elete TITLE [ Crangs 7] additon
NAKE NAME
STRZET ADDRESS STREET AGTRESS
Sy -ST-2IP CiTY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Stalutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signaturs shail nave e same legal effect as if made under oath: that | am an officer or dircctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or SBlock 12 f
changed, ar on an attachment with an address, with all ather like empowered.
W
SIoNATL M\‘_J\ SBM&N‘: Michael J. Brown, President 4/5/01 (727) 545-9076
SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytira Prone i

CR2E034 (10/00)



