~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21185 Apr 26, 2001 8:00 am
- Sty Nare ecretary of State
BROWN ENGINEERING AND CONSTRUCTION COMPANY, INC. B0 S 123 =+ 50 06
Principal Place of Business Mailing Address
109 WEST PALMETTO ROAD 109 WEST PALMETTO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
T v ARV R AR Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
532583291 Nt Applicable
Zip Country 2ip Coutry 5. Certificate of Status Desired O ?i.;gqﬁ?ggﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§§4DEF:?SR’AMS¢EE%MSUITE #112 Strest Address (P.0. Box Number is Not Acceptabla)
WEST PALM BEACH L 33401
City F? Zip Code

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

SIGNATURE
Signature, lypec or printed name of registered agent and iitle if anpicabie. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 3 $150.00 ) - .
- . 10. Election C F
Tax filing requiremet and elects to do so. After WAY 1, 2001 Fes will be $550.00 Tt g LIS fi—gqo“;lz’éfe
{See criteria on back) | Make CThack Payable to Deparimant of Siale ’
11. OFFICERS AND DIRECTORS 12. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PCD [ Delete TITLE [JChange [ Addition
NAME BROWN, WILLIAM JR. NAME
STREET 400RESS | 109 W. PALMETTO RD. STREET ADDRESS
CITY-5T1-21P LAKE WORTH FL CITY-57-2IP
TITLE STD [ Detete TITLE [l Change [ Acdition
NAME BROWN, PATRICIA B. NAME
STREST AODRESS | 109 W. PALMETTO RD. STREET ADDRESS
CiTY-57-719 LAKE WORTH FL CITY-5T- 219
e VD O Delete TTLE [ Chenge [ Addition
HAME BROWN, KEVIN W. NAYE
STREETADORESS | 109 W. PALMETTO RD. STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL CHTY-57-717
TITLE L] Delete TETE O Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP GITY-5T-21P
TITLE {1 Delete THLE ] Change  [_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P
e LI Delete THTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2iP GITY-ST-ZIP

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ather like empowered.

m ATt otne ,
{rf o /iz/ot i FeF 0523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prene &
Vil 4 Py atl

I
T

Fay
SIGRHNA

WG e

CR2E034 (10/00}



