AV PZRLRE0

2002 UNIFORM BUSINESS REPORT (UBR]) FILED
[ ]
SOCUMENT # Apr 02,2002 8:00 am
POGUR P93000019542 ecretary of State
BEWN CONSTRUCTION, INC. 04-02-2002 90952 044 ***150.00
Principal Place of Business Mailing Address
321 LOWSON BLVD 3201 LOWSCN BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 )
2. Principal Place of Busingss 3. Mailing Address ”II“"’ ul mll "m"m Ilm “m“‘l”ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0394708 Net Applicable
. Zip' o — 7’_£o_un_try = I BN Z_ip e e e . Coun?ry - 6. Certificate of Status Desired O $8'75 'ﬂfdd"io"al
Fee Required
6. Name and Address of Current Registered 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
To g et o105 atorhay 1,202 Foowilbossanan | 'O el e ) 5,00 ey o
(See criteria t_>ri back) A Make Check Payable to Department of State ‘
11. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DCP'» [ Delete THLE (I Changz ] Addition
NAME GRIFFIN, WILLIAM N NAME
STREET ADDRESS | 3201 LOWSON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
TITLE oT’ [T Delete TILE v [ change  [X Addition
e YOUNG, KATHERINE A. e Bobby EBrown
STREET ADDRESS | 445 N.W. 6TH AVE. STREETADDRESS | Z .5 & N WAL 4 " Cour ?L
‘| omv-s1-2¢~- BOYNTON-BEACH Flrm—m === e ooe o — [| 0TS0 | D EERFIELD BCH, . FL 3344/ .
TITLE DS Delete TITLE ! [ change  [1 Addition
NAME GRIFFIN, MARY M. NAME
STREETADDAESS | 3901 LOWSON BLVD STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP
TNLE DT (X Delete TITLE Dr Change (] Addition
NavE MARTIN, SHARON NAME MARTIN, S HARON
' RANDorK DRIVE
STREET ADCRESS | 3901 LOWSON BLVD. STREET ADDRESS 100 B
CITY-5T-2P DELRAY BEACH FL CITY- ST 2 ELRAY ger | FL 33495
TILE DV O Delete TITLE [J Change [ Addition
Nale LEWIS, NIMROD e
STREETADDRESS | 414 N.’E. 19TH AVE. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
TITLE D 1 Delete TIMLE [J Change [ Acdition
NAME EDMONDS, JAMES NAME
STREET ADDRESS | 300 NW 3RD STREET STREFT ADDAESS
on-st2¢ | DEERFIELD FL 33441 omY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /T, EERCRRED 3-26702.  56/-49%—174/

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER QR DIRECTOR Date Daytime Phene #

CR2E034 (9/01)




