2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Js6967

1. Entity Name

- C B BROWN CEMENT FINISHING CO,INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90118 026 ***158.75

Principal\PIgce of Business . .

o ~

Mailing Address . .

2. Principal Place of Business

2330 NW 154th STREET

3. Mailing Address
2330 NW 154th STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc, N

£0053075

DO NOT WRITE IN THIS SPACE

City & Slale

BROWN, CURNIS
2330 NW 154th STREET
OPA-LOCKA, FL 33054

City & State 4. FEI Number Applied For
QPA-LOCKA, FL QPA-TLOCKA, FL 59-2769747 Not Applicable
Zip Country Zip Country . : $8.75 additional
33054 USA 33054 USA 5. Certificate of Status Desired @ Fee Require
. 6. .Name and Address of Current Registered Agent - — - - ~— e 7.-Name and Address of New Registered Agent ™~ ~
Name

Streel Address (P.O. Box Number is Not Acceplable)

-~

City FL Zip Code
8. The above named enlity submits this stalement for he purpose of changirg its registerad office or registered agent, or both, in the State of Florida.
L] . . F
SIGNATUHE_X_/WM é CURNIS;BROWN Pres 1dent ' 04—09—2001

Sig‘hatula. Iyped or printed name of lrEnglDloﬂ agunt and ttle if apphcable.

(MOTE: Regislered Agent signature required 'v{\lrhen roinstatng) DATE

9. This corporation is eligible to satisfy its Intangibie :
v Tax filing requirement and elects 1o do so.

| (See criteria on back)

N
7

v A
e,Ch k]
AR Feieh taoe A AT W AT A F TR RN A ?&K@%

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Department of Stat

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE PSTD I Delele TILE O change [ Addition
NAME BROWN, CURNIS HAME
STREETADDRESS | 2330 NW 154th STREET STAREET ADDRESS
CITY-ST-2IP OPA—LOCKA, FL 33054 CITY-5T1-2IP
1I7LE 1 Delete TITLE (] Change [ Addilion
NAME NAME
STREET AUDRESS SIRCET ADDRESS
CHY-$T-2IP CITY-51-2IP B
Tmwe - o e O Delete me i T O change (3 Addition
NAME : NAME )
STRAEET ADDRESS g -JamEr wooRess
QITY-ST-21P CIY-§7-21P
e
TITLE ] petete ' ',,IIIL!,‘; B " [J Change (] Addition
NAME N 'y
STNEET ADDRESS STREET ADORESS -
CiTY-Si-2p CirgagT- 1P .
% TLE O Delete TITLE [ Change (] Addition
= NAME NAME
 STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [J petete TITLE ¢ [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2P

indicated on this report or supplementat repart is true and accurate and

SIGNATURE: %2

13. | hereby certify that the: informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Stalutes. | further certily thal the infermation

that my signaiure shall have the same legal effecl as if made under cath; thatl | am an oflicer or director

of the corporaticn or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CURNIS BROWN Pregident 04-09-2001

SIGNATURE AND TYPED OR PRINTEDR HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytmme Phone #

CRZE034 (11/00)



