R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

E

M

DOCUMENT #
vt J93715 Secretary of State
<
BROWN BUILDERS OF MARION COUNTY, INC. 05-01-2002 91558 041 ***150.00
Principal Place of Business Mailing Address
% LEWIS E. BROWN % LEWIS E. BROWN
16210 S.E. 91ST COURT 16210 S.E. 91ST COURT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451
2. Principal Place of jness 3. Mailing Address
498D SE Dl 42 |SGR0 St Ahhghtuidy 42
Suite, Apt. #, elc. 7/ Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
b /77[/@[/[ / FL /”f/e;/ﬂdl /[l(f 59-2843292 Not Applicable
ﬂé/y / CZL?EL A \%/? / CO%‘J 5. Certificate of Status Desired a ?g;g?qlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T A A Tt~ i 2 L RTTE— i T et s e T R :;,Ne.lm.e, - o2 f = o f s ST e o T oI e -oe
BROWN' LEWIS E. ) Stree@lﬁ./B- Ng/béﬂlsal\{t ep )
16210 S.E. 91ST COURT V.57 ,Z/';é’yaﬁff
SUMMERFIELD FL 34491
City o _4' Zip
L Summ ERFLELD FL | 2584/
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarure _CRAIG A BDeswp) __d‘?/ﬂ é‘——' 9/'5/"2—
. Signature, typed or printed name of registerad agent and titte if applicable (NDTE:}!gismled Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWl{! FEE IS $150.00 1 i ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i::'ﬁzr%ag:;'r%u[i'cr::"c'ng fgj-e?jqo“‘;xfe
{See griteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B¢ Delete THLE B, K ﬂ Change - “Addition | S
we  |BROWN, LEWIS E. e a&z; A Eeown! 7 s
STREET ADDRESS | 16210 S.E. 91ST COURT STREET A00ReSS | (/%) SE H1GHY 3
on-512¢__|SUMMERFIELD FL S \SumimeRe1erd, FL MG/ 8
TLE v [ Detets TILE Ochange [ Addition | &
NAME BROWN, CRAIG A. HAME
STREET ADDRESS 16355 S.W. 90TH COURT STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL CITY-ST-ZIP
TILE S 1 Delete e }Z‘,&-‘T}?E}/ [RChange (7 Addlton
[T NAME S T BROWNDONNAM: == —<—=S—==mr. ~- s v svar R cuaMerse—eifs WNAA/T. /S fﬂwﬁ/—.-:———-.-vf_«_.—__-—»;- e mm e [
STREET ACDRESS | 16355 S.E. 80TH COURT SREETAODRESS [4/000 SE- ArGHuRY 4K
CrvSTav | SUMMERFIELD FL S \SummEREEAL, AL AT
TME T X oeles TITLE 4 O change ] Acdition
HAME BROWN, JOANN A. NAME
STREET AGDRESS | 16210 S.E. 91ST COURT STREET ADDRESS
cmy-sT-2°  |SUMMERFIELD EL CITY-ST-ZP
MLE L O Delete TLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE 3 delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 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.
[ i Sl N[ Ln;], r [
SIGNATURE: CRATGIAABREE JEQLIRS R é',-_- A/5/0  352-2Y5— 0853
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER 76 BIRECTOR Date Daytime Phona #



