2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT [UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

L 42283

BEN BROWN PAINTING CONTRACTORS, INC.

Secretary of State

05-01-2003 90966 040 ***150.00

Principal Place of Business
% BENNY W. BROWN

4671 BUCK LAKE ROAD
TALLAHASSEE FL 32311-9502

Mailing Address
% BENNY W. BROWN
4671 BUCK LAKE ROAD
( TALLAHASSEE FL 32311-9502

3. Mailing Address

SAM2

A ARG

Sute. Apt #6le. = | SuteAet#ec. .o ] CHECK HERE IF. MAKING CHANGES
_ Vi
City & Stat ) e City & State 4, FEI Number 59'2983294 Applied For
ry/ Not Applicable
Zip ””"V Zip Gountry ” , $8.75 Acditional
l?fj @D Mi(ﬁ — —— 5. Certificale of Status Desired O Poa Foquiod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, BENNY W.
4671 BUCK LAKE ROAD
TALLAHASSEE FL 32301

&

-

Name

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

City

Zip Code

FL

" 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and iitle if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feaes

Make Check Payable to Fiorida Department of State

AV 298900

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TILE [ Change [ Addition | &
NAME BROWN, BENNY W. NAME [=)
staeeT apbmess | 4671 BUCK LAKE ROAD STREET ADDRESS g
ov-st-ze | TALLAHASSEE FL CITY-§7-21P S
e 3 Detete e O Chenge [ Addiion g
NAME NAME _
stAEETAOCRESS | CT T STREET ADDRESS -
CITY-51-2iP CITY-ST-2IP
TILE [ palets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-8T-2iP CITY-5T-2IP
TIME 1 Delete TE (] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE I Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P J ﬂ ya CITY-ST-20P
12. | hereby certify that the information sugdlied fith this filing does not glalifyf for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infoymation
indicated on this report or supplemental repért is true and accuratgdnd Yat my signature shall hav the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver orfrustaé A Florida Statutes; and that my name appears in Bloclf 10 oy/Block 11 it
changed, or on an attachment wit ;
SIGNATURE:
900



