.

Ery

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90243 037 ***]158.75

2003 FOR PROFIT CORPORATION

1. Enlity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J56967 :
C.B. BROWN CEMENT FINISHING CO., INC.

Principal Place of Business

2330 NW 154TH STREEY
OPA LOCKA, FL 33054

Mailing Adaress

2330 NW 154TH SYREET
OPA LOCKA, FL. 33054

11017113

2. Principal Plage of Business

3. Mailing Address

AR AR R

Ui

Sulte, Apt. #, elc.

Sulte, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

Cly & Staie Chiy & State 4, FEI Number Applied For
59-2769747 P Not Applicalie
Zp Country Zp Country 5. Certficate of Stalus Desired ?8'75 Addional
o2 Required
-6, -Nsma and Address of Current Registered Agent. - _ i immeeee .7, 'Name and Address of New Registered Agent -
: Namg
BROWN, CURNIS
2330 NW 154TH STREET Sireet Address {P.0O. Box Number is Not Acceptable)
OPA LOCKA, FL 330584 -
_ City FL ij Code

]

8, The above named entity submils
the obligations of registered agent.

this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am tamiliar with, and accept

[
SIGNATURE

Synalum, ypad o pricdd name of egisia e sgbnl dod ik 1 ap o

{NOTE: Rayisiaraul Aglim Sipnalum mguadd whan rmsaling}

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Mmay Bo
Added o Fees

SIGNATURE: /Cginrts’ /Ptertem

12. | heraby certily that the information supplied with this liing does not qualify for the exempiion stated in Section 119.07(3)1}, Florida Statutes. | further gertify that the Information
Indicated on this report or supplemental report I3 trug and accurale and that my signature shail have the sama legal effect as if mede under oath; that | am an officer or diractor
of the gorporalion or Ine receiver of rustee empowered 1o execute this report as required by Chapter 607, Flotda Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali sther like empowered.

SIGNATURE AND TYPED DR PRNTEDNAME OF SIGNING OFFICER OR DIRECTOR

Ceenrs own ‘//.2 3 /o 3

Oaytima Frnona #

HE 2 ey " )

10. « % QOFFICERS AND D?RECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T0LE PSTD g O delete e (O Change ] Addition §
naME BROWN, CURNIS HAME [=
STREETADDRESS | 2330 NW 184TH STREET STHEED ADDRESS g
CITY-ST-29 OPA LOCKA, FL 33054 CoY-ST-2P i &
ME 1 celete TMLE {J Change [T Addition %
NAME NAME

STREET ADUESS STREET ADDRESS

oITY-57-2P CV-51-21P

HME O Delete e O Ghange [ Adaition
NAME . NAME .

STREET ADDAESS - . — e om HoSTRETADUAESS | e e e -
City-51-2p V. st-up

e [ elete me O Change [ Addition
HAME NAME

STREET MIDRESS STREEY AODRESS

ony-s1-28 CTY-51-2p

me O Delete T0e O Cherge ] Addilion
HANE HAME

STREET ADDAESS STREET ADDRESS

Ciny-s1-2ip £y-s1-20

e ] Detete The O Chenge [ Addilion
NAME HAME

STREET ADURESS STREEY ADDRESS

ciy-s1-29 cy-51-21P



