2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?%0%12) 8:00 am

e — i
Yy \
\
DOCUMENT #
DOCUM K84388 Secretary of State
BROWN'S MOWING SERVICE, INC. 05-05-2002 90029 043 ***150.00 |
Principal Place of Buginess Mailing Address
3501 SAND RD 3501 SAND RO
CAPE CORAL FL 33933 CAPE CORAL FL 33993
i i W ER MR ER AR
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
65.01 13368 Not Applicable
zp Country ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"BROWN SR,_THOMAS-R‘( . T T T o T .Stjaz};Agjgj;;s-(P.b. ES;X“N-x-Jn:bAer is Noi Acceptable*)‘ ] ] ]
3501 SAND 8D
CAPE CORAL FL 33993
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.

SIGNAT'ARE
"’. Signalure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
s L o . "
Q. '{hws}:grporatlc?n is ehtglb|§ th> saltwstfycljts Intangitle FI;_"E NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DV O celete TITLE [ Change [ Addition §

NAME BROWN, THOMAS R JR NAME &

sTReer anoress | 3501 SAND RD STREET ADDRESS §

CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP w
fog

TILE DV O elete TITLE [ Change [ Addition | O

HAME BROWN, CHRISTOPHER M NAME

STREET ADDAESS | 3501 SAND RD STREET ADDRESS

crv-st-2¢ | CAPE CORAL FL 33993 CIrY-ST-2IP

TITLE DP O Delete THLE [ Change ] Addition

NAME BROWN SR, THOMAS R . NAME

STREET ADDRESS [ 3501 SAND RD STREET ADDRESS S I

oirv-s-2 —|CAPE CORAUFL 33993 ~ ~~ - = e gyt g T T T o

e DST (1 este TINE [ Change ] Addition

NAME BROWN, PATRICIA A NAME

STREET ADDRESS | 3509 SAND RD STAEET ADDRESS

crv-st-2P - |CAPE CORAL FL 33983 CITY-§T-2IP

TME (1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TME [ pelete TIME OJchange [ Addition

NAME NAME

STREET ADDRESS . , o STREET ADDRESS

CITY-ST-71P M CITY-ST-2IP oo .

13. | hereby certify-that the information supplied with this fiting does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { furth&r'ertify that the information
indicated’on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the recefver r trustee empowered to,execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block.11.or Block 12 if
changed, or on'an attachréniafith an address, with all cther like empowered. Yo e e

SIGNATURE:

Daytime Phona #




