2001 UNIFORM BUSINESS REPORT (UBR)

TBOCUMENT # K84388

1. Entity Name

BROWN'S MOWING SERVICE, INC.

Principal Place of Business

3501 SAND RD
CAPE GORAL FL 33933
Us

" Mailing Address

3501 SAND RD

~APT- #2—
CAPE GORAL FL 33933
us

P _ —~—f —_

2. Principal Place of Business

350 Khnd Koad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20029 033 ***150.00

C0043463

TN

DO NOT WRITE IN THIS SPACE

I

NN

%

23005 | "7 1[04,

5. Certificate of Stalus Desired

City & State ity & State F 4. FEI Number 650 Applied For
@ﬁ &Ieﬁ L}_ L 113368 Not Appiicable
Zip Country le 0 $3 75 Additional

. - I _Fea Required

8. Name and Address of Clmenl

Reglstered Agem

7 Name and Address of New Reglslered Agent

Name
BROWN SR’ THOMAS R Street Address (P.O. Box Number is Not Acceptatile)
3501 SAND RO
CAPE CORAL FL 33893
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, typad or printed nama of registered agent end ttle if applicabie. {NOTE: Registered Agent signaiure required whan reinstating) DATE
9. This §9rporatign is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DV 1 Delete TNLE Ol crange [ addiion | S
S
NAME BROWN, THOMAS R JR NAvE 2
STREET ADDRESS 3501 SAND RD STREET ADDRESS '§
CITY-ST-2iP CiTY-ST-2Ip
CAPE CORAL FL 33993 _|3
ME DV O Delete M Ol Change [ Additon | z
Nk BROWN, CHRISTOPHER M NAvE
STREET ADDRESS [ 3501 SAND RD STREET ADDRESS
CITY-S1-2IP CAP_E_CORAL FL 3@3 CiTY-8T1-2IF
THETTTT Y Op T T - T Ooeee” T WiE - " change [ Addition
NAME BROWN SR, THOMAS R | NAVE
STREET ADDRESS | 3501 SAND RD STREET ADDRESS
CITY-ST-ZIP APE_CUBAL FL 33& CITY-ST-2IP
TILE DSt ] Delete TITLE [J change [ Additin
e BROWN, PATRICIA A N
STREET ADDRESS | 3501 SAND RD STREET ADDRESS
CITY-8T-2IP CAPE COHAL FLM CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I E' . ; . » e ‘,u 5 } é NAME
STREET ADDRESS BRI " RO E STREET ADDRESS
cy-st-ap., |, R Qb CITY-51-2IP _ )
e ' s "0 Delete TTLE [Jchange [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

indicated on this report or supp
of the corparation or the rege
changed, or on an attac ¥

SIGNATURE: I/’ oL,

A
/ﬁIGNATUHE AND TYPED OR PHINTED namdab4

/th an

address with all gth

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
or frustee empowered to execu'se this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-6-0/ 90409 5753

INING OFFICER OR DIRECTOR

Date Daytime Phona #

k]

y 7

e T g o) &2 JAD iz



