2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P02000026870 T Secretary of State

1. Entity Name 01-10-2003 90029 008 ***150.00
JIM BROWN'S CUSTOM WCODWORKING, INC.,

Principal Flace of Business
3627 BUDDY DRIVE
MELBOURNE FL 32904

Mailing Address
3627 BUDDY DRIVE
MELBOURNE FL 32904

SRR R

2. Principal Place of Business 3. Mailing Address

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

Al CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEi Nurber Applied For
0304 O 4 q L& Not Applicacle
Zi Count Zi Count it
P ountry P ouniry 8. Centificate of Status Desired O $8.75 Additional
Fee Required
P .- 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name T Ay e - o

JTum_ Brown

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.d. Box Numbegr is Not Acceptable}
A2 Huddy r

TALLAHASSEE FL 32301

“Melbourne FL | 328y

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 accept

the obligations of registerecifa nt. -
M AR Benuin :Pr@sséerﬂ- 9)/03/03

SIGNATURE
Signature, Wr printed nama D(regislered agent and titls if applicabla. [NOTE: Registered Agent signature requirad when reinstating) LTSS /

FILE MOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depattment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| mne D O pelete TITLE [ change [ Addition
NAME BROWN, JIM NAME
, sTeeer aoceess | 3627 BUDDY DRIVE STREET ADORESS
CITY-ST-21P MELBOURNE FL 32904 CITY-ST-ZiP
TILE D [ Dalete TITLE [J Change [ Addition
NAME BROWN, TERESA NAME
STREETADDRESS | 3627 BUDDY DRIVE STREET ADDRESS
arv-st-z¢ | MELBOURNE EL 32904 CITY-ST-2IP
“TTLE e I Rl 7 I Déele™— " PTINE = ~ET[7 T e e - el ol [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statiles; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
T A AR e i =T e . .

SIGNATURE: _ oA A IR G OUTZE? so Orovon L-3-03  320-249 2149

Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

AT U -

"

CR2EQ34 (10/02)



