2002 UNIFORM BUSINESS REPORT (UBR) - .. 07F§%(];:2D8-00 am

b
DOCUMENT #  P27343 Secretary of State
1. Enlity Name
. - _ e 24 e
WIL BROWN & SONS, ING. 02-07-2002 90188 034 158.75
Principal Place of Business Mailing Address
4355 RIVER GREEN PKWY 4355 RIVER GREEN
DULUTH GA 300% DULUTH GA 300% o
2. Principal Place of Businass 3. Mailing Address ““"III "l “l"lll“‘“" |‘III I"!Ill“ ||||| |ml i!m" Il
Suitg, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 58-1347682 Not Applicable
e Country . Zip Country 5. Certificate of Status Desired S/ ?g.ggqgg:;tional
6. Name and Address of Current Registered Agent - - - Lo - 7.. Name and Address of New Registered Agent
Name
cr CORPORAT'ON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

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.

SIGNATURE

Signatute, typed or printsc name of registered agsnt and title if applicable {MCTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy | i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Fors
(See criteria 01 back) d Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PD : 1 pelete TITLE [ change [ Addition
N BROWN, WILBUR L. N
streeT aooRessS | 4355 RIVER GREEN PRKWY STREET ADDRESS
GITY-8T-2IP DULUTH GA 30096 CITY-ST-ZIP
TITLE vsD 1 Delete : TITLE Olchange [ Addition
i BROWN, EVELYN A, s
STREET ADDRESS 4355 R'VER GREm PRKWAY STREET ADDRESS
CITY-ST-ZiF mJLUTH GA m CiTY-ST-2IP
-mme - |7 - . O peiete - TITLE o O Change [ Acdition
e BROWN, MARK P. e
STREET ADDRESS 4355 HVER GREEN PRKWAY STREET ADDRESS
CITY-ST-ZIP DULUTH GA m CITY-$T-2IP
TIILE = [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-3T1-21P . CITY-ST-2IP
TMLE O Delete TILE [CJchange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-§T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/4D-Od 770 9?/-60737

Data Daytirne Phoha #

FEANS T LA s o b

Si

1y  #0928S0

CR2E034 (9/01)



