2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03442

1. Entity Name,
, INC.

BROWN'S ELECTRIC C

g

Principal Place of Business Maiting Address T
785 HAWKS RIDGE FD. 765 HAWKS RIDGE RD. SECTE Y OF SIAIE
" 2 TALL AHASERE. FLORIDA
PORT ORANGE FL 32127 PORT ORANGE FL 3127

2. Principal Ptace of Busingss

3. Mailing Address

Suite. Apl. #. etc.

Suite, Apt. #, elc.

A AROEA A R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEtNumber  RO-9655388 Applied For
Not Applicabile
Zi Count Zi Count e
P v P v 5. Cerlificate of Status Desired J $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s " e e emm |y Name L m — -
'BROWN, E Street Address (P.0. Box N is Nt A
1 .0.
765 HAWKS RlDGE RD ree ress | ox Mumber is Not Acceplable)
PORT ORANGE FL 32127
City FL Zip Code
8. The above named onlity submits this élatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LGNATURE -
‘{ :, Signatuee, typed or printed name ol registered agent and e it appicable. [NOTE: Regisiorod Agent signature required whan rainstating) DATE
., f
9 “This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

(See criteria on back)

*Tax filing requirement and elects to do SOQ

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

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PVS 3 Delete ML ] Change L] Addition
HAME BROWN, RANDALL E. HAME

stees apoaess | 7685 HAWKS RIDGE AD STREET ADDRESS SnOo0Os4=1 7=s3——1
orv-st-z¢ | PORT ORANGE FL CITY-5T-2IF ~5/08 f’l:l.;'“-i:llfjrf':l~"lJl:I1

JULE v [ Delete TITLE **#ﬁr‘ﬂ_fll‘i_#@ﬁjb‘!j“@J ddition
NAME BHOWN, TRAV'S NAME

streer apokess | 769 HAWKS RIDGE RD STREET ADDRESS

CITY-ST-2tP PT ORANGE AL CITY-ST-2IP

TITLE 3 oelete TITLE [’} change ] Addition
NAME ) i L wwe | e e e e e
STREET ADORESS B ' STREET ADDRESS g
CiTY-57-2P OV -5T-2P

TITLE [T pelete TIE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDHESS

oTY-51-2P CITY-§T-2P

TILE [ Delete TME Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TILE [ Defete TMLE [ Change [ Addition
NAME pAME

STREET ADDRESS STAFET ABDRESS

CITY-51-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filin

3 dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify (hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed. or on an attachment with an address, with all other like empowered.

| SIGNATURE: Zesditt € foran  Rardbe . SLOWA

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR

Nt Davtirnn Phnnn #




