2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004356

1. Entity Name

E. G. BRASWELL CONSTRUCTICON, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90132 021 ***150.00

Principal Place of Business Mailing Address
5640 LAUREL AVE 5640 LAUREL AVE
KEY WEST FL 33040 KEY WEST FL 33040-5915
d14d 414

2. Principal Place of Business 3. Mailing Address ”Il“m "”lll

|

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65’0390390

Applied For

Not Applicable

Zi ; i t
P Country Zip Country 5. Certificate of Status Desired |

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name  EOGAR (5. PRASWELL

EROL M. VURAL, P.A. Street Address (P.O. Box Number is Not Acceptable)

BARNETT BANK BLDG.
S040  (AVREL  AYENUVE

2ND FLOOR, MILE MARKER 25, US HWY. 1
City KEJ WES-(— FL

K0 N0)

SUMMERLAND KEY FL 33042
. L i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S E0GAR G. PRASWELL  PRESINENT — Y-14-00

ad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature regquirad when reinstaung)l DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWU!! FEE 1S $150.00 . .
Tax ﬁ!ingprequi{ementgand elects !oydo 50, ° After MAY 1, 2000 Fee wil]$bg $550.00 10. .ﬁ jscglg:nfl‘ag:) 2?;?[3:5;””?”{:'”9 fz'egqo’f_?éfe
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TILE VT ,Efﬁhange [ Addition
NAME BRASWELL, EDGAR G NAME BRASWELL. EODLAR. 6.

STREET ADDRESS | 5L YO LAU,QEL,_ AVE.

sTreet ADoRess | 5640 LAUREL AVE
CITY-ST-2IF Kg_\{ WE.ST-] (=i 330‘-—(0

oIy -ST-2P KEY WEST FL 33040

TITLE

NAME arAswELL TV EQGAR. 6.
STAEET ABDRESS | S(pU O LAURE[L AVE

TLE D [ Delete
NAME BRASWELL, EDGAR G
sTRe€T anDRess | 5640 LAUREL AVE

ra
[ Change ﬁ.&ddilinn

orstze | KEY WEST FL 33040 omse |KEY WEST, FL 23040

TITLE = O pelete - B-TINLE - - - . mam . = —[=]-Change — - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ petete TME [dcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

¢ITY-ST1-2IP CITY-5T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-7IP

13. | herely certify that the informatian supplied with this filing does not qualify 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 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execule 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.

SIGNATURE:

> UENGRR 6. AASWELL Y-[4-00 (305 29G - 0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’PRES—M ' Date 7 Deytime Phona #

L OO

3



