2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PgﬂCNl;lmMENT # P02000099114

BROWN LANDSCAPE MANAGEMENT INC

Secretary of State

01-27-2003 90140 006 ***158.75

Principal Place of Business Mailing Address
2743 SW HAMILTON AVE

PORT SAINT LUCIE FL 34887

2743 SW HAMILTON AVE
PORT SAINT LUCGIE FL 34987

2. Principal Place of Business 3. Mailing Address

13371 3E B Hmore. Sk

PO Boy [226F

OO AR

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

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
pof"’ﬂ LU-L‘L /C/ F‘;f"' R Lrie, /6/ Lp! - “{a 5"{97 Not Applicable
fip Country Zip . Country . . 38_75 Additional
3(1‘ q 3;3 U\S A 3 ‘—f‘? v, q MJ‘A 5. Certificate of Status Desired /m Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - .. Name.  _ __ . e o
BROWN’ DERON H Street Address (P.O. Box Number is Not Acceptable)
2743 SW HAMILTON AVE
PORT SAINT LUCIE FL 34987

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signalure. typed or printed name of registered agent and titla #f applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

1

FILE NOW!!¥ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE H‘es’;d e n:F {7 Change M Addition
NAME NAME Stac ey~ Lyn Brou..JN
STREET ADDRESS STREFT ADDRESS 5# Y3 5w Homt Hon, AV‘L
CITY-ST-2P CITY-ST-2P bt St £l 3 qc,‘ﬂ
TITLE [ Desete TRLE Vil Freg' de ot [ Change ,EAddilion
NAME NAME “Daren H 5‘:’00-’ ~J At
STREET ADDRESS STREET ADDRESS | 2943 S Hoam 7 Hon
eity-g7-2P evseae | Part Sh i AL 34987
= TITLE- e - [ Delete TE-- - [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-7IP
TITLE ) Delete THLE [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CTY-§T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 legal effect as it made under oath; that | arn an officer or directar
gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or trustee empowered to

ith ali pH¥er like e

SIGNATURE:

5[9,;/03 =72 -349- 71590

SJGNATuhE-m_agﬁen OR Pm,LEMAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

Yoo rvns

W

CR2E034 (10/02)



