i

W

FOR PROFIT CORPORATION
. UNIFORM BUSINESS

DOCUMENT # 356067

1. Entity Name:

C.B. BROWN CEMENT FINISHING CO., INC.

REPORT (UBR)

/

v

2, Principal Place of Business 3. Mailing Address

2330 NW 154th Street

2330 MW 154th Street,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90072 007 ***158.75

Suite. Apt. £, ¢ic,

Suite, AL £-elc.

DO NOT WRITE IN THIS SPACE

OpdItka, FL

opditddka, FL

4, FEI Number

59-2769747

Applied For

Not Applicable

Zip 33054 Country USA Zip

Countey
UusA

$8.75 Additional

5, lifi f Status Desire y
Caertificate of Status Desired ﬁ Feo Required

33054

DO NOT WRITE
IN-THIS SPACE

7.

Name and Address of Current Registered Agent

- Name - —

WN, CURNIS

au:gﬁ 6|:Idl§|r;gs$ (li.g.fr) Nugl cr(l;eN% Acceptable}

e Ciy FL Zif Code
< ‘ D Opa [ocka 3054
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
L4
SIGNATUREX] / tenote [ 4 erter— CURNIS BROWN, Reg. Agent 04/29/02
/ Sknabre. fyped of poiterd nAama at ragistareed ageid g ks f apgplecable, {HOIE : Rajisterars Agent sgnalies regqursd when renstiting) Halt
9. 'This corporabon is eligible to satisty its Intangibde et . . .
“Tax filing tequirement and elects to do so. ‘0 18 $550.01 19, Blection Campaign Financing $5.00 May Be
: i BR 14:$61.2 _Trust Fund Contribution, Added to Fees

{Sew cnteria un back)

Na

10 Dapartmentof.

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS h .

it PSTD §iit ‘

NAME Brown, Curnis A ,
serTaoniess | 2330 NW 154th Street, ‘._smsn_mmﬁss_"

are-sr-me Opa Tocka, FL 33054 S-St

i L

NAME NAME .

SIRTET ADURESS < STREET ADURESS

CITY.ST.71P CITYZSE. 2P

T

HAME i S

STRECT ADDRESS | e e b R e

TV SF- 7P z DO NOTWRITE LT
ThEE I o . .. . ]
i e IN THIS SPACE
STRERT ADDRESS " STREET ADDRESS - S T
FIRIN] SCILSTP

e R

STREEY AIDRESS . STREET ADDRES

Ciry.st.ap TSR

THhE TME? "
NAMT TNAME .

STRECT ADDRL5S SIRELT ADDRESS

care. sr- e o-SLIW

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

attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i he A | does not qualify for the exemption stated in Section 115.07(3) (), 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 elfect as il made under oath; that [ am an officer or director
of the corporation of e recciver o trustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

04/29/02

Dhoytedves Prwng #

., President

Haly




