2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90022 018 ***150.00

DOCUMENT # K18712

1. Entity Name

BROWDER PRINTING COMPANY

Principal Place of Business
5205 S. ORANGE AVE.

Mailing Address
5205 ORANGE AVENUE

10 10
ORLANDO FL 326809 ORLANDO FL 32809-3067
us us

2. Principal Place of Business 3. Mailing Address

AN RETRAR b

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-8779170 Not Applicable
Zip . Country Zip ~ C(?un v 5. Certificate of Status Desired O $3.75 ﬁ_\ddmonal
T e E TS e e - -~ MR Fee Required - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWDEH’ CHARLES E. Street Address (P.O. Box Nurnber is Not Acceptable)
7907 BEECHDALE COURT
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible t0 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [J Addition
NAME BROWDER, CHARLES E. HAME
street anoress | 7907 BEECHDALE CT STREET ADDAESS
CATY-ST- 7P ORLANDO FL CATY-ST- 2P
TILE D O pelete TILE [J Change  [] Addition
NAME BROWDER, NINA M. NAME
sTREET ADORESS | 7909 BEECHDALE CT STREET ADDRESS
omv-st-z¢ | ORLANDO FL e - D KA ) o _
me D 1 Delete e T)Change [} Andition
NAME BROWDER, JEFFREY M. NAME
staeeT anoress | 7034 LAKE DRIVE STREET ADDRESS
CITY-ST-7IP BELLE 1S CITY-S7-21P
TITLE [ Dalete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oL semEMeNtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Teceiver or tjistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| D |-31-00  qur1-451-U7¢

Date Daytima Phane #

of the corporation or t
changed, or on an gachment with g

SIGNATURE!

CRZEN "



