FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of State

DOCUMENT #  PQ1000023463 g
1. Entity Name 02-13-2003 90256 013 ***150.00
D. BROWN BUILDERS, INC.
Principal Place of Business Mailing Address .
1895 SEWARD AVE P.O. BOX 11015 ~
NO. 3 NAPLES FL 34108
A NG AURER D
2. Principal Piace 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

59'3705101 i Not Applicable
2 Gy | B | S |5 comomectsauncesies 0 SoL2 addtons
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLUME' CRAIG D ESQ Street Address {P.0. Box Number is Not Acceptabie)

5801 PELICAN BAY BLVD

#103

NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

3
Y

SIGNATURE
}‘ Signature, typed or printed nama of registared agent and iitle If applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
5 1
£ AftF“R:IE N?wl;(!)ia ':___EE Isllf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
P er May 1,2 ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
TIME P 1 telete TILE [ Change  [J Addiion
NAME BROWN, DARREN D NAvE
STREET ADDRESS | 1895 SEWARD ‘AVE, #3 ) ) STREET ADDRESS
CITY-5T-27IP NAPLES FL 34109 CITY-ST-21P
TILE v o ' 1 pelete TILE : [ Change [ Addition
AN BROWN, JOSHUA A
STREET ADDAESS | 1895 SEWARD AVE, #3 STREET ADDRESS
Cy-ST-2IF - NAPLES-FL‘—‘ 34109“""';""—"7*”—- - T e - CITY25T= 2P| = = =T " BTy e e T
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ crange [ Addition
NAME L W . CeT c NAME
STREET ADORESS |+ B . . STREET ADORESS
omy-sT-zp LT T A T L e L CITY-ST-2IP
TIME | R [ Dalete TILE [T Change [ Addition
NAME o NAME
stecTaporess [ 7T 1 A TETTLON 0 s e e s -l STREETADDRESST) T T I S L
CITY-ST-2IP CITY-ST-2IP
e : e O Delete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-S1-2IP

12. | hereby ceriilz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is rus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #

changed, or on an attachmenh. an address, with all other like empowered.
SIGNATURE: fimra= )LD j/g/g} 1392-935- %542,

WU B P

D200 A (AN



