FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # M86419 Secretary of State
1. Entity Name 03-05-2003 90063 008 ***150.00
L & R BROWN PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
%JOYCE M. BROWN ®BJOYCE M. BROWN
1235 MORNINGSIDE DR, 1236 MORNINGSIDE DR.
NAPLES FL 34103 NAPLES FL 34103
: " R
2. Principal Place of Business 3. Mailing Address - - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%52805 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desfred O $8.75 Additional
i T, . = e o~ . _—— - [ K . - - .. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JOYCE M. Street Address (P.O. Box Number is Not Acceptable)
1236 MORNINGSIDE DR.
NAPLES FL 34103
B : City FL Zip Code

8. The apcveﬁha'ﬁled‘émity subri]its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered dgent.

5

SiGNAfGﬁia

1 { S:glia'ﬁsr;'ty'osd or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature reguirad when reinstating) DATE
N e L M
A FILE;'!?O.WL!!? FﬁE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
fter M@y 1,2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

_MakeCheck Payable to Florida Department of State

10, © OFFICERS AND DIRECTORS | 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
JTHE npP ‘ O Delete e [ Change [ Addition
NAME BROWN, LEVERETT A. NAME '

sreeT Anoress | 1236 MORNINGSIDE DR. - STREET ADDRESS

orv-st-zp - INAPLES FL GITY-ST-2IP

TILE ST 3 pelete TITLE . [ change (] Addition
NAME BROWN, JOYCE M. NAME

staeer aooress (1236 MORNINGSIDE DR. STREET ADDRESS

CITY-ST-7P NAPLES FL CITY-ST-2IP

TITLE v N ‘ODetete = ~f Mme =+ = [fr v — s - 7] Change™ -] Addition
N BROWN, ALLEN R Nave

STREET ADDRESS | 1019 CYPRESWOOQDS DR STREET ADDRESS

orv-st-z¢ - |NAPLES FL 34103 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP°

TITE [ Delete TIMLE [dChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that ths information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Slpsc 2 NA S IBE RECTIVRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZBLEEC

CR2E034 (10/02)

%



