2000 EUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70897 Apr 12,2000 8:00 am

1. Entity Name !
BROWNCORP. CONSTRUCTION CONTRACTING, INC. ecretary of State
' 04-12-2000 90086 049 ***150.00

1

Principal Place of Business Mailing Address
13603 GRANVILLE fAVE. 13608 GRANVILLE AVE.
CLERMONT FL 34711 CLERMONT FL 34711-9628
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number 59'28 13940 Applied For

Not Applicable

Z Countr Pl Counyr i
® Y P ey 5. Certificate of Status Desired O $8.75 Additional
| Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, L. BRYANT, JR.
9161 PINNACLE CIRCLE

Street Address (P.Q. Box Number is Not Acceptabie)

WINDERMERE FL 34786

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and titie if applicable. {NOTE: Registerad Agent signatyrs required when reinstating) DATE
i ‘
LTI | IR, [ ecmaen | 500w
" TEHUY : ' . Trust Fund Contribution. (1] Added to Fees
(See crileria op back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FCD . T Delete TILE [ Change [ Addition
NAME BROWN, L. BRYANT, JR. NAME
staeeT aooRess | 9161 PINNACLE CIRCLE STREET ADDRESS
orv-s-7p | WINDERMERE FL 34788 CITY-$1-2P
mie Vi O Delete e O Change [ Acdition
NAME BROWN, L B 1l NAME
STREET ADDRESS | 8634 WELLINGTON LOOP STREET ADDRESS
orv-stze | KISSIMMEE EL Ty ST-2
TITLE ST ' [ Delete TITLE {J Change [ Addition
NAME GINN, DOROTHY P NAME
stheer aooress | 650 WEST OSCEOLA ST STREET ADDRESS
OITY-ST-ZIP CLERMONTFL - - . =~ M CmYzST-ZP N - - T -
TTLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZtP ‘ CITY-5T-2IP
TITLE o O natete e [ Change [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADBRESS
GiTY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; 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.

SIGNATURE: Oasbha: C:Newaimry  04/04/ 00 (407) (o5 - D4 3

SIGNATURE AND TYPED OR AINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phong #

CR2E034 (9/99)



