" '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREWER CONSTRUCTION OF FLORIDA, iNC.

PO0000105570

Principél Place of Business

Mziling Address

ZB0=SE-33RI-ERF c024-SE=33R8-RR~
OHRRONOBERRIm 36T — ~OKEEGHOREE=RIsgIaTE
e

FILED
Mar 31, 2003 8:00 am'
Secretary of State

03-31-2003 90161 022 ***150.00

I A

’ \\IIIiIIHIIIIIlIII-IHIIHIIIHIII\II!Illlllll’llm||liHIINI|l|?I|l |

2. Principal Place of Business 3. Mailing Address

1512 SE @ AYE 142 S

Suite. Apl. # elc. Suits, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

EE- A [ e FZ__ 65-1054322 Not Applicable

Zip Country Zip Coufiry : . . $8.75 Additional

3‘/?_7‘[ ; | & 3“{?% [!s . 5 Certificate of Status Desired O Foo Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -Name .

- . —

BREWER, HENRY J
=30-SE-33RD-BR
OKEECHOBEE-H=~3457%4

L oe - . .

[ TS —_ . .
’

Stre;t Addrass (P.O. Box Number is Not Acceptable)
i

CUEE LHOAEE

| 8. The above named entity submits this statement for the purpose of changing ils registered

the obligations of registered agent.
SIGNATURE /[%12’7 s %M

office or registered agent, or both, in the State of Florida. | am farmiiiar with, and ﬁccept

Zip Code

FL | Sy

2/97/0 =

Signature, typed y‘r@(m registered agent and htls'ﬂ applicable

A ({NOTE: Registered Agent signature required whgn reinstating)

— 4 DATd

FILE NOWAT! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB TADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D ) 3¢ Decets TIMLE [ Change [ Addition g
NAME BREWER, HENRY J NAME g
staeeT aooress | 3021 SE 33RD DR STREET ADDRESS : 3
CITY-ST-2IP OKEECHOBEE FL §4Q74 CITY-ST-2IP ‘ b
e BWHNE R-FR e 3 O Change [ Addition %'
NAME ,QREWEH, #‘Emﬂ)’ RAME :

STREET ADORESS | f &/ 2w SE&E & AWE STREET ADDRESS :

GITY-5T-2IP MEE i CITY-§T-2IF ‘

THLE O Delste TITLE j [ Change [ Addition

NAME NAME -

STREET ADDRESS | T - - o o eS| T . o

CiTY-ST-21P CITY-ST-ZIP ‘

TILE [ Datate TITLE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TITLE [ petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY- T2 CHY-S7-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repiort or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bfock 11

ith all other like empowsared.

changed, or on an attachment with an address,

SIGNATURE:

Daytime Phone # *



