2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019542 Apr 18, 2000 8:00 am
1. Entity Name t f St t
r
BEWN CONSTRUCTION, INC. ecretary or state
' 04-18-2000 90206 016 ***150.00
Principal Place of Business Mailing Address
320t LOWSON BLVD 3201 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 334455636 o v e = = -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ) City & State 4. FEI Number Applied For
65—0394708 Not Applicable
Zip Country Zip Country " , $8.75 additional
o S BN ) 5. Certificate of Status Desired, (] -~Fee Required - -
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
GRIFF]N' WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
3201 LOWSON BLVD
DELRAY BEACH FL 33445
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 -
Signature, typed ar printed narme cof registered agent nd tile If applicable (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporafion is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 ‘ection Campaian Financ
T ling et nc o 1o o 0 Attr MAY 1,2000 Fee wilbo $55000 | ' [l Comeaen anena - 85,00 iy 2o
(See criteriaon back) - . Make Check Payable to Department of State :
11, N DFRCERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DCP, e a (] Dalete TITLE : [ change ] Addition
NAME GRIFFIN, WILLAM N NAME '
, STREETA00RFSS | 3201 LOWSON BLVD STREET ADDRESS
CITY-S1-2P DELRAY.BEACH FL CITY-ST-2IP
me DT (] Delate q TITLE [ Change [ Addition
NAME YOUNG, KATHERINE A. NAME
sTREETADDRESS | 415 N.W. 6TH AVE. STREET ADDRESS
Y- ST-21P BOYNTON BEACH.FL CiTy-ST-2IP o~ _ L e
e ps . 3 pelete e change [ Additien
NAME GRIFFIN, MARY M. NAME
STREET ADDRESS | 3201 LOWSON BLVD SIREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL CITY-§T-21P
TILE D i O Celete TITLE [ Change  [] hadition
NAME MARTIN, SHARON NAME
STREETADDRESS | 3201 LOWSON BLVD. STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2IP
TILE ov [ Delete TITLE [OJchange [ Addition
NAME LEWIS, NIMROD NAME _
sTReeTADORESS | 199 NLE. 19TH AVE. STREET ADDAESS
CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP
e D [ Geleta TTLE [ Change  [T] Aadition
NAME EDMONDS, JAMES HAME
STREETADDRESS | 309 NW 3RD STREET STREET ADDAESS
CITY-51-21P DEERFIELD FL 33441 it:m-snzw

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repom or supplemnenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or truslee empowered to 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 wi

- h a‘n ad’(‘in-efss, wifh fau ther‘likeq rr‘l‘powered. ‘ 6_ éj—-ég?_&?%
SIGNATURE:- /f/ YN %‘Mv( Wiklian A ors B Pusi do ) 41040

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/99)



