2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P01000017094

1. Entity Name

BROWER CONSTRUCTION INC.

Secretary of State

01-09-2003 90074 023 ***150.00

Principal Place of Business
237 4t EAST

BRADENTON FL 34208

Mailing Address
2317 41 EAST

BRADENTON FL 34208

ROV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

the: obligatiohs of

] O MA——

City & State City & State 4. FEI Number 65 08505 Applied For
1 2 Not Applicable
Zi Count Z Coun iti
s ouniry ® ountry 5. Certificate of Status Desired O $B'75 Addtuonal
. ) ) Fee Required
- &. Name and Address of Current Régisteréd Agent™ "™ ———————7¥~Name and-Address of New Registered Agent -
MName
BROWER, JULIANNA Sueet Address (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
2317 41 EAST
BRADENTON FL 34208
] City FL Zip Code
8. The above entity submits this statement fay the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ LU

\

After May 1,%0p3 Fee will be $550.00

SIGNATURE
SignMe 1y, A wame of ragisteréd agent and title if applicable. {NOTE: Registared Agant signalure requirad when reinstating) DATE L
FILE NOWN! FEE IS $150.00

' 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

Make Check Payable ¥ Florida Department of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS / GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE ' [Jchange  [C1 Addition g
NAME BROWER, CHRISTOPHER NAME =
street aooress | 2317 41 EAST STREET ADDRESS 5
orv-st.ze | BRADENTON FL 34208 CITY-5T-ZIP §
e D O Delete e (] Crange ] Acition %
NAME BROWER, JULIANNA NAME
saeet ooress | 2317 41 EAST STHEET ADDAESS
orv-si-zp | BRADENTON FL 34208 CITY-5T-21P
Re T T T ———— — T " | e T - - —— — /" [JChangg  []] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S3-2IP
TITLE 1 Delete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-2IP
TITLE U] Delete TILE [ change [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CiTY- 5T-71P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP

o with this filing does not qualify for the exemption stated |
indicated on this report or supplemental geport is true and accurale and that my signature shall have
of the corporation or the-rEceivel or truztee empowered Jo gecute this report as required by Chapler
changed., or on an aefachment yith address. with alfa ke empowered.

£ SSQUIRE

12. | hereby certily that the information suppiie

n Section 119.07(3)(i), Florida Statutes.
the same legal effect as if made under
807, Florida Statutes; and that my nam

| further certify that the infermation
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

PP ——————
o7, S g rTTI—— R OR DIRECTOR

|- %D
/

Daytime Phone #

_

Date
rd




