2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000096559 '

ROWN & BROWN RESIDENTIAL BUILDERS, INC.

JOCUMENT #

. Entity Name

‘rinqipa4 Place of Business
3668 MAPLE LANE
UNTA GORDA FL 33982

Mailing Address
39668 MAPLE LANE
PUNTA GORDA FL 33982

. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90162 047 ***150.00

e RAVACA B MO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

— - s s e e e o e T A e -wObﬁ:'__Ua-LJ@'?f—‘f | -] Not Applicables) =
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

BROWN, PAU Street Address (P.O. Box Number is Not Acceptable)
33668 MAPLE LANE
PUNTA GORDA FL 33982

.
...

City

FL

Zip Code

8. The above named entity subyits this statem

«the obligations of registered aggnt.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typsd or printed name of registared agent and 1itle if applicable.
ey .

(NOTE: Registered Agent signature required when rainstating)

DATE

y .
. P e

FILE NOW!!!
After May'1,2003

1 1S $150.00 |
diwill be $550.00 ‘
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P T 71 Delete TITLE [JChange [ Adcition
NAME BROWN, PAULETTE NAME

staeet anDRess | 33668 MAPLE LANE STREET ADDRESS

omv-st-ze | PUNTA GORDAFL 33882 CITY-$T1-2IP

TILE AEL 1 Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS . B STREET ADDRESS

oTY-ST-IP ST T R S [ T i A S A
TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelsis TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2/P CImy-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ pelete TITLE ] Change [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Flor
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if

of the corporation or the receiver or trustee empowered to execute this report as required by
all other likg.empowered.

changed, or on an attachme:

SIGNATURE:

th an address, with

et ) N/l s B el
s IR 55 e alod

¢ c%fﬁu'\ ¥l

c?a: -0

ida Statutes. | further certify that the information
made under oath; that | am an officer or directar
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QU639 84

EICRIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




