. FILED
y oS FO  ROAL REPORT TION Apr 30,2005 08:00 AM

[DOCUMENT #J56967 Secretary of State

1. Entity Name .
C.B. BROWN CEMENT FINISHING CO., INC.

Principal Place of Business - ) k_ Malling Addrass T
2330 NW 154TH STREET - 2535 NW {54TH STREET

OPA LOCKA, L. 33054 - OPA LOCKA, FL 33054

g KNSR RO

04272005 MNo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e T

59-2769747 S Not Applicable
. . $8.75 additional
§. Carificale of Status Desired ﬁ' Pot oy

R i s il

BROWN, CURNIS  eer | — DO NOT WRITE
OPA LOCKA, FL 33054_ : 7 IN TH'S SPACE

6. Name and Address of Clirent Registered Agent ] N I
I — — B : T

8. The above namad anmy'ﬁms this Slatement for the purpose of changiig s regr‘steréd office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. ’ )

SIGNATURE _— - - - < - g T
Signature. iypad or prnied nama of reghtored Egens and e applicabla. — (MOTE. Regislared Agant signaluwa raquirad when reingtating) LR © - DATE
e l = - § ;
"I 9, Election Campaign Financing $5.00 May Be
1 00 Y
Aﬂ:e: ;\}I‘Eyb!l?‘;(!lBSFIFeEG'\?ﬂ?I“ES 3550_00 Trust Fund Contribution. O AddedtoFees
0. == OFFICERG AND DIRECTORS ] — B
TE PSTD T T o = —
NAME BROWN, CURNIS

STREET ADDRESS | 2330 NW 154TH STREET
CITY-ST-ZiP OPA LOCKA, FL 33054
T o S R
NAME

STREET ADTRESS
CITY- 5721

— T o T

e T e . S

R B e L ————
s | DO NOT WRITE
w [T l==———N THIS SPACE

STREET ADLRESS
CITY-ST-7®

TILE | o : . S————te. ... ) .

NAME = =
STREET ADORESS
CITy-8T-8F

e T B e
KANE -

STREET ADDRESS
CiTY-57-2F

12, | hereby cartify thet Tha informalion supptied wilh [Ris Tling does not qualify for the exempiion stated in Section 119.07(3)(0. Florida Statutes. | further centify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calty that | am an officer or direcior
of the corporation or the receiver or trusise empowarad (o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Cloan /3% C ukrrs /5»€owu %,%r

l SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR Date Dayima Prone #

. m—e— — = e - - v pp—



