2001 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT # P08888

1. Entity Name

BROWNLEE-MORROW ENGINEERING COMPANY, INC.

Principal Place of Business

7450 CAHABA VALLEY RD
PO BOX 380008
BIRMINGHAM AL 35238-008

us

Mailing Address

PO BOX 380008

PO BOX 380003

BIRMING HAM AL 35238-008
us

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90086 031 ***150.00

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARU VAT AN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEIl Number 63'0512045 Applied For
Not Applicable
- Count -
Zp auntry 4p Couniry 5. Centificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CT CORPORATION SYSTEM ‘ ) Street Address (P.O. Box Number is Net Acceptablo) -
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed & printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
A MORROW, BETTY M MAME
STREET ADDRESS 4213 OLD LEEDSLANE STREET ADDRESS
CITY-ST-ZIP BJBMINQHAML CITY-ST-2IP
TITLE V8 [ Deiete TITLE [ Change [ Addition
HaME MORROW, MALCOLM A. NAME
STREET ADORESS 2730 PUMPHOUSE RD STREET ADDRESS
CITY-ST-ZiP B.IB.MMHAML CITY-ST-2ZIP
TILE PT O Delete TITE [ Change [ Addition
NamE MORROW, GORDON, JR. NAME
STREET ADDRESS 680 AHLINGTON DR STREET ADDRESS
CITY-57-2IP LEEDS AL GITY-ST-ZIP
L | = T3 Delete [ TITCE [ Change ﬁAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TNLE 7 pelete TME [J Gharge  [] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

13. | hereby certify that the infg
indicated on this report ofsupple
of the corperation or the rg -

changed, or an an attachi

SIGNATURE:

,-.\ Y fJ

0 j ith this fllmg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z|a jo\ zos-991-1222|

ED NAME OF SI. NING OFFICER OR DIRECTOR?‘_ Datk
' euaent
L)

er like empowered.

Daytime Phone #

CR2E034 (10/00)




