2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J70897 iy ot Stata™

BROWNCORP: ‘GONSTRUCTION CONTRACTING, INC. 01272003 90021 017 ***150.00
Principal Place of Business Mailing Address

13603 GRANVILLE AVE. 13603 GRANVILLE AVE.

CLERMONT FL. 34711 CLERMONT FL 34711

AR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28 13940 Mot Appiicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [l $8'75 F}ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, L. BRYANT, JR.

Street Address (P.O. Box Number is Not Acceptable)

9161 PINNACLE CIRCLE

WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thif;'ggrporatign is eligible to satisfy ils Intangible FiLE NOW!@I@ 10. Election Gampaign Financing $5.00 May Be
Taxfiling reguirernent and elects to do so. After May 1, 2002 Fee willB& $550.00 Trust Fund Contribution, d Added 1o Fez;s
(See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS j | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PCD. O Delete THLE ] Change [ Addition
HAME BROWN, L.. BRYANT, JR. HAME
streeT aporess |9161: PINNACLE CIRCLE STREET ADDRESS
orv-st-ze | WINDERMERE FL 34786 CITY-ST-2IP
" TITLE v O belete TITLE [T) Change (] Addition
NAME BROWN, LB I NAME
stReeT appress | 20260 C R 455 STREET ADDRESS
orv-st-2p | CLERMONT FL 34711 CITY-5T-21P
TILE ST D O] Delete TITLE ' OJchange [ Addition
HAME GINN, DOROTHY P NAME
stReeT aporess | 650 WEST OSCEQLA ST STREET ADDRESS
civ-st-ze |CLERMONT FL CITY-S7-ZiP
TITLE ) ' O vetete TITLE [ change [ Addition
NAME W o NAME
STREET ADDRESS | © 7 o STAEET ANDRESS
CTv-sTZP | e _ CITY-5T-20P
TITLE [ Delete TITLE [J change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TITLE 3 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or con an attachment with an address, with all other like empowered.

SR T B L3ED 01-08-3002 H07656343Y

SIGNATURE AND TV QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylima Phone #

SIGNATURE:

T T

ny

CR2E034 (9/01)



