2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am
Secretary of State

DOCUMENT # K46142 IR
1. Entity Name 07-02-2002 90809 048 ***550.00
DAVID C. BROWN FARMS, INC.
Principal Plage of Busingss Malling Address OU1404Juo
#4101 EVANS AVENUE, 40t EVANS AVENUE
FORT MYERS.FL 33001 FORT MYERS FL 30301
us us ‘
2. Principal Place of Business 3. Mailing Address ”Imml
Buite, Apt. #, etc. Suita, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE| Number Applied For
- 4 Gsm-’ Not Applicable
\ 2P Country ap Gountry 5. Cariificale of Slatus Desired [ ?8.75 Additional
. ea Raquired
§. Name and Address of Current Reg: Agent 7. Na_ma and Address of New Reglstered Agent

=|=Name

~GREES, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320
FORT MYERS FL 33918

Street Address (P.0. Box Number is Not Acceptable)

~ City

FL l Zip Code

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

indicatad on this report o supplemental report is trua and accurate and that my

changed, or on an altach?wi{h an address, with all other like empowered.

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 certify thal the information

signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of frustae Bmpowered 10 axacute this report as required by Chapter 607, Florida Statiges;

B BAED;C R0, )

that my name appaears in Block 11 or Block 12 if
&/r0 Jov

SIGRATURE: __JLat iR

DIRECTOR

>¥ 375- 1196

Daytimg Phora #

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Bi

SIGNATURE
< - Signause, typed ot pritad name of reQisterec agent and bie i applicable. (NOTE: Registorad Agenl signature requirgd when reinstating) DATE
9. This corporaticn is eligible to salisty ils Intangtble FILE NOW!M! FEE IS $150.00 10, Elesti o Financi
Tax filing requirement and slects o 4o so. After May 1, 2002 Fee wlll be $550.00 o i::";::;ag’gnag;w:na“c'"ﬂ 35.02 May Be
o 5 doed to Fees
(See criteria on back) ~ Make Check Payable to Department of State
13, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R O Detete me DO charge O avgiion | 5
NAME BROWN, DAVID C. HANE &
smeetaooness | 424 E. NEW MARKET RD #12 STREEY ADDRESS é
oTY-S1- 1P IMMOKALEE FL 34142 CITY-ST-2P |é.r
TME O Delets '3 [ Change (O3 Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-57-7P ' CTY-ST-29
- BAITLE s [ mm—— mpesmmam— on s e o Dplete e B TIIE e eforr e v - e e eeasewen . [ Change- - T Addition | -
HAME NME T e
o lsweaDoass | T T - " STREET ADDRESS
CITY-ST1-2iP CTY-S1.2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-si-2P CITY-ST-2IP
TIE O Delete TILE O change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
ciry-s1-79 GITY-57-21P
me O petete me O change [ Adeition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

ST




§

i

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 18, 2002

DAVID C. BROWN FARMS, INC.
4101 EVANS AYENUE
FORT MYERS, FL 33901 US

Subject: DAVID C. BROWN FARMS, INC.

e Reference.Number:ar_@~; e . e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

. A
by P

If ybu have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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/RJ -
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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