2000 UNIFORM BUSINESS REPORTYT (UBR)

[P

DOCUMENT # N97000001109

1. Entity Name

BROWN COMMUNITY DEVELOPMENT, INC.

e

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 030 ****6] .25

Principal Place of Busingss

706 DELL TOBIAS AVE
CLEWISTON FL 33440

Mailing Address

706 DELL TOBIAS AVE
CLEWISTON FL 33440-5613

2. Pringipal Place of Business

3. Maiting Address

TR R

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number jg@ - 0‘7%3 273 Applied For
Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Centificate of Status Desired 0 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T L e L TS e T ey - T = Tl T e |- Name’___m :‘,;—-—“r--.'..rv~-f{~s.-.- e e rrmm e ~ _

BROWN, PRISCILLA B
706 DELL TOBIAS AVE
CLEWISTON FL 33440

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

City

Zip Ceds

FL

8. T-he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, Wyped o prnted name of registerad agent end title i anplicebla.

{NQTE: Registerad Agent signetura raquitad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB «__ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 R
e PD O Dekets Tme LElaene He., Williams Do BGaion |3
nave BROWN, DWAYNE B v (151 Florida Ave 2
STREET ADDRESS STREET ADDRESS . &
s (7:06 DELL TOBIAS AVE o Clewiston , FC SELTS g

LEWISTON FL 33440 oiry-st-29 o
TITLE SD O Delete TITLE [ Change [ Addition [ O
NAME BROWN, PRISCILLA B NAME
STREET ADCRESS | 706 DELL TOBIAS AVE STREEF ADDRESS
omv-sT-2e | CLEWISTON FL 33440 . CITY-5T-2P
TME D T - T F@Eeir— e e o . [lChange ] Addlion
NAME WILLIAMS, DENISE NAME R
STREET ADDRESS | 1135 VIRGINIA AVENUE STREET ADDRESS
orv-stze | CLEWISTON FL 33440 GITY-5T-2IP
TILE 1Y 3 oelete TMLE [ Change [ Addition
NAME BAILEY, FRANK D NAME
STREET ADDRESS 10’0 LOUISANA AVE STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 CITY-ST-2P
me 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IP

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report as requi

changed, or on an attachme(t wj

SIGNATURE;

ress, with all other ke empowern

re shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

7/7/200 O

Date Daytima Phene #

——



