! FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90147 003 ***150.00

DOCUMENT # H75571

1. Entity Name

KEITH BROWN HOMES, INC.

Principal Place of Business Mailing Address
4239 SUNBEAM RD 4239 SUNBEAM RD 60018748
N #

JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
¢ r RO TR BRERO ARG
2. Pringipal Place of ailing Address P

usiness 3. M

oo ?M Creel< e o, Pox 5i1¢

Suite, Am' # Etc Suite, Apt. #, etc. mK HERE IF MAKING CHANGES

Citpé State Cily & State 4. FEI Number Applied For
pﬂav Cd"f(t-\- ﬁ%‘l_ GlA-GQ&LV) CD Jé 69(‘1 nc.f e 59-2593181 Not Agplicanle

Zip Country Zip Country ” ) $8.75 additional

5. Certificate of Status Desired \
3 2,[ __3 __I 3 }O L{ 5 erificate o alus Desire E] . Fee Heqmred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— et e e Toree e | Name. i —_
BROWN, WILLIAM KEITH

! Strpet Address (P.Oy Box Number is Noi®cceptab le)
4239-ELNBEAMRE

—JABKEONVILLE-FL3228T i & Co
City %C?’df_vﬂ

8y The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State pf Floriga. | am familiar with, and accept

the obllgatw aeredﬁgem W Ke,v{-k_ ﬁ&o PUAY
SIGNATURE . / { P35 7 o3

Signature, typed ar prinied name of reg\slerﬁo! agent and titla if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!M! FEE IS $150.00 ) L
. Fi
At Moy 1,2003 Fee wil bo 5000 " S Carpmp orcng ) $5.00 weros
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST 3 Dalete TITLE EHChange [ Addition
NAME BROWN, WILLIAM KEITH NAME
STREET ADDRESS | 4230-SUNBEAM-RE—#4- STREET ADDRESS |k O QLCLM W EA &ép
CITY-§1-21P JAGKSONVILLE-FL CITY-ST-2IP p OLQ m P(_, 32171
THLE w! O Delete MLE : ' Mtfange [ Addition
NAME BROWN, MELINDA OBERLE NAME M q/&
STREET ADDRESS | 4230-SUNBEAM-RB-#4- stieet ovvess | o Qe law 60
orv-s20 | JACKSONVILLE FL 32257, v avsze | Pa b sy L BT
TITLE VP m/Delete TMLE ! [JChange [ Addition
NAME SHACKELFORD, KAREN NAME
STREETADDRESS | 4239 SUNBEAM RD #1__ . .. . o [ STREETADDRESS S . o - ST
ony-§1-21P JACKSONVILLE FL 32257 Ciry-st1-2p
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE , [ Delete TITLE [ Change [ Addition
NAME L/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othgr like empoweprgd.

SIGNATURE: AN X R A AR \\wKuwhw,\J 4/:\1/63 (‘M\b?ﬂ-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date “Baime Prondy /4 22,4

="

CR2E034 (10/02)



