"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75571 R Feb 12,2001 8:00 am
1. Entity Name S
ecretary of State
KEITH BROWN HOMES, INC.
02-12-2001 90249 022 ***150.00
Principal Place of Business Mailing Address
4239 SUNBEAM RD 4239 SUNBEAM RD
# #
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
F S v NN WA SRR
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ~ _ City & State 4, FEl Number Applied For
o - 59-2593181 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O §8'75 Additional
- . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BROWN, WILLIAM KEITH -
’ Streat Address (P.O. Box Number is Not Accepiable)
4239 SUNBEAM RD - o °
#
JACKSONVILLE FL 32257 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida,

SIGMATURE d{ . \M OL 0/ ‘% ’0/

Signature, lyped or printed name of registered agenl and tijf=Kf applicable. {NCTE: Registered Agent signalure raguired when reinstating) DATE
S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 10. Election G on Financi
. ¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fe " Trust Fundaggr?tlrgi’bulilon ng O fg;ggohg?‘;fe
(See criteria on back} O Make Check Payable td Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE CPST O Detete e g [ Change [ Addition
NAME BROWN, WILLIAM KEITH HAME
STREET ADDRESS | 4239 SUNBEAM RD #1 STREET ADDRESS
CITY-S1-2IP JACKSONV'LLE FL CITy-ST-2IP
TITLE VP [ petete TITLE XChange [ Acdition
e BROWN, MELINDA OBERLE A 423} Gur beam R # 1
STREETADORESS | 4243 SUNBEAM ROAD, #5 STREET ADDRESS

T s [ JACKSONILLE FL .~ -~ " T o Nemese e |0 AN ﬂ'ﬂ—#mw )

TmE O Delete TiLE mrm Ohackelford O Change }(Aodiuun

NAME NAME i
STREET ADDRESS | STREET ADDRESS V’?fff)l dﬂn+

CITY-ST-2P CITY-ST-2P l/-mgnwm Mﬁ', TAAx. F/a 39‘;67
TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment yith an address, with all other like empowered.

SIGNATU oL Ol-3l-01  443-0010

SIGRATURE AND TYPED OR PRINTED NAME g? SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E034 (10/00)




