2008 FOR PROFIT CORPORAT.ON

ANNUAL REPORT FILED

DOCUMENT # M21185 Apr 24,2008 08:00 ANV

1. Entity Name

BROWN ENGINEERING AND CONSTRUCTION

COMPANY,INC. >~ =~

Secretary of State

Principal Place of Business- ~ - - - - Maling Address, . .
109 WEST PALMETTO ROAD -+ -~ ~ - 109 WEST PALMETTO ROAD

LAKE WORTH, FL 33467

LAKE WORTH, FL 33467

AV AR AR AN

. - - 04132008 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
S . i 59-2593291 Not Applicable
' ﬂ ' 5. Certficate of Stats Desied ~ [J  $8-7D Additionat

Fee Required

Al

6. Name and Address of Current Registered Agent . RS
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ANDERSON, MALCOLM NRITE |

_ _ (”‘z i ::'éi‘s,;: . ; fnl.? »
324 DATURA STRgET, SUITE #112 ‘ . o AN“O éleI e ©
WEST PALM BEACH, FL 33401 e e - R
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8. The above namad entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

QATE

SIGNATURE
. . {NOTE Registerad Agent signature requirea when ranstating)

Sigralure, typea of printad name of registared agent and tite If appicabia -1

HOOO0920152
05/14/03-20032-013 15

-

9. Election Campaign Fingncing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!II FEE IS $150.00
Adtljad to Faes

- 2 n
- Aftor May 1, 2008 Fee will be $550.00 s

e h e

- ’

10. OFFICERS AND DIRECTORS | ' LR L RIS L B
e PCD : i ST e

NAME BROWN, WILLIAM JR. S T T

STREET ADDRESS | 109 W. PALMETTO RD, TS R

civ-s1-z¢ | LAKE WORTH, FL I Yoo

Tme STD T S

NAME BROWN, PATRICIA B. ) o . o

STREET ADDRESS | 108 W. PALMETTCO RD, - ; S “

CITY-ST-2P LAKE WORTH, FL . '
TInE vD oy N g & A
NAME BROWN, KEVIN W. P ANy R A SHEE 5
STREET ADDRESS | 109 W. PALMETTO RD. : co R Fn VAT I e
omv-sT-2P | LAKE WORTH, FL o DO NpTWRITE S E
TILE k. o B ALE C.

NAME IN THIS SPACE s "
STREET ADDRESS R SO S C

CITY-§T-2p ‘ Gy

TITLE : R

NAME

STREET ADDRESS o

OITY-ST-2IP ey
NAME ) oy z‘;‘
STREET ADDRESS o
CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

I AM_BROWN_TR. -

SIGNATURE: %M
SIGNATURE AND TYPED COR PRI D NAME OF EIGNING OR DIRECTOR
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.
Daytime Phone ¥




