FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

'DOCUMENT #  P93000019425 o Secretary of State .
“1. Entity Name 02-07-2003 900358 049 ***150.00
B AND K BROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2897 ENDICOTT CT P.O. BOX 14225
CLEARWATER FL 33761 CLEARWATER FL 33766
- ’ U A
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3170664 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name FR N Lt

BROWN, ROBERTJ =~ ™ " ~~ 7 o et o = .
S ddr (P.O. Box i ?Q?Em bl
2897 EDICOTT CT treg ass U elr ﬁqoot a az“

CLEARWATER FL 34621
City 7] gode
. FL | 335 ¢ (
8. The abouer i its thi ment for the purpose of cha its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1€ &mh

SIGNANRE f
r printad name of regﬁ' ed agent and title it applicable. (MOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petate TMLE [ change [ Addition 9"‘3
NAME BROWN, ROBERT J NAME 2
streeT anoress | 2697 ENDICQTT CT STREET ADDRESS ) _ 3
orv-szp | CLEARWATER FL o-g1-2p Zipcode  337(L| |g
o
TITLE DvP 3 Delete TITLE [ Change ] Addition E:)
N BROWN, M. KATHERINE N
sTReeT AnoRess | 2897 ENDICOTT CT. STREET ADDRESS
orv-sTzp | GLEARWATER FL omy-s1-2 Apctide 3B3761
TNLE O pelete TITLE O] change [ Addition
NAME ] NAME
STREET ADDRESS | FATSe s - - -~ STREETADDRESS |——mm - .
CITY-ST-2P GITY-5T-2P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P . CITY-S1-7IP
TITLE O oelets TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-§7-2IP

12. | hereby certify that the information supplied with this fiIiné:; does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or lke receiver or frustee ¥mpowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angdttachment with ap agidrgss, with givother like empowered.

Sl AU A ESCUIR K e rne oo  I-l-03  Ta7-785-7672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




