2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86404

1. Entity Name

PETER R. BROWN CONSTRUCTION, INC.

Principal Place of Business
1475 S. BELCHER RD.

LARGO FL 33771
us

Mailing Address

P. 0. BOX 4100
CLEARWATER FL 33758
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eitc,

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90112 044 ***]158.75

LUY113907

(T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59‘2627942 Applied For
Not Applicable
Zi Count Zi Count iti
e & ® Mty 5. Certificate of Status Desired $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent — .. ..7. Name and Address of.New Registered Agents- = = -~ ™ = - —
= - Name

MITCHELL, JUDY A
327 LOTUS PATH

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616
City FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and ttle it appiicatle. (NOTE: Registered Agsnt signature required when reinstating) DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP O Delete e [ Ghange [ Addition
HAME HIBBARD, ROBERT NAME

STREET ADDRESS | 209 W SENELA STREET ADDRESS

CITY-ST-717 TAMPA FL 33612 CITY-5T- 2P

TITLE EVP [} pelete TITLE [ change [ Addition
NAME VARGAS, EDUARDO NAME

STREET ADDRESS | 59 DOLPHIN DR STREET ADDRESS

CITY-ST-2IP THEASURE ISLAND FL CITY-ST-2IP

TIMLE P - Ooelge § mine | I N [ Change [ Additicn
NAME MITCHELL, JUDY A N Tt e

STREET ADDRESS | 397 LOTUS PATH STREET ADDRESS

ClTYV- ST-2IP CLEARWATER FL CITY-ST-2IP

TITLE s O Delete TITLE [ Change [ Addition
NAME HUNT, DARLENE NAME

STREET ADDRESS | 4606 W GRAY ST #209 STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-5T-2F

e EVP O Delete P T CJchange [ Adition
NAME STEWART, JOHN R. HAME

sweeT a0Dkess | 7104 CARMEL DR. STAEET ADDRESS

CITY-ST-2Ip TALLAHASSEE FL CITY-ST-ZIP

TILE VP 7 Detete TNLE I changs [ Addition
NAME CHRISTOPHER, STEVEN M NAME

STREET ADURESS | 2973 GIVERAY CIRCLE STREET ABDRESS

CITY-ST-21P TALLAHASSEE FL CITY-S7-2P

13. | hereby certify that the information supptlied

ith this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental repofNs true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the receiver or trustee emppwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an at

SIGNATURE:

tachment [ ith an address,

ith all othey like empowered.

PLES.

=156 (720)531-144¢

SIGNATURE AND rvfr OR PRAMNTED NAME OF SIGNING OFFICER UR DIRECTOR

Date i Daytime Phone #

2
3

CR2EG34 (10/00)



