2004 FOR PROF!T CORPORATION

May 03, 2004 8:00 am

FILED

rREREURL REDOERT f
DOCUMENT # PO3000128522 Secretary of State
1. Entity Name: : 05-03-2004 91067 034 ***150.00
BROWN CONSTRUCTION & DESIGN, INC.
Principal Place of Business Mailing Address
a4 (GNRAL (T Y4 CONMAD C I S
HAVANA, Fi 32333 HAVANA, FL 32333

S

VIR R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E34 (10/03)
Gily & Slate Gity & State 4, FEI Number Applied For
9 5} 0 Not Applicable
Zp Country Zp Country 8. Cerficate of Status Desred [ gg'ggqﬁfefﬁﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama ) - -

HUGHES; J: JOSEPH -

4513 N-MONROE ST - - Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL [ Zip Code

8. The above named entity subrmts tms staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agel

SIGNATURE

Signature, typed o printed Tarma-of registeced agent and idle 1 applicabie. {NOTE: Aegistered Agen sigratue raquired when (sinstating) DATE

[

l‘-‘ILE ﬁbﬂl!! FEE IS 515&00 9. Efection Campaign F.inancmg $5.00 May Be
- Aftor BMay 1, 2004 Foo Wil bo $550.08 Trust Fund Contribution, Added to Fees
10. . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME n: BE O pelete TE Pl cChange [ Addition
NAME BROWN, PAUL E HAME
STREEF ADDRESS | 94 CONRAD CT STREET ADORESS
GITy-ST-2I7 HAVANA FU 32332 LitY-ST-2P
TTLE [ vetete TIE [Jchange 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TY-5I1-2P
THLE ) Delete TITE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE 3 Delete TILE [CIChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-Sr- 2P
TINE 3 Detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-0p CiTY-ST-1P
e [ pelete me [Ichange  [3 Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity 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 ang accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or direcior
of the corporatian or the receiver or trustee empowered to exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Mm
SIGNATURE AND TY RIMTED NAME OF SIGNING OFFICER OR NRECTOR

3o m;l 950 5% -3689

Dizytma Phone #

& Oof




