2000 UNIFORM BUSINE!T"»S REPORT (UBR) FILED

1. Entity Name

BROWNSVILLE ORNAMENTAL IRON WORKS, INC. Secretary of State

03-21-2000 90020 023 ***150.00

DOCUMENT # P93000052t%58 Mar 21, 2000 8:00 am

Principal Place of Business Mai1ir;g Address
3520 MOBILE HWY 3520 MOBILE HWY
PENSACOLA FL 32508 PENSA(|IOLA FL 32505-8540 e
i Ve L T TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEi Number Applied For
I 59-2967121 Not Applicable
Zi Countr Zi Count| iti
P ouniry ° ountry 5. Certificate of Status Desirad O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name '
STINSON, PAUL D ) Pawl D _Stinson
! Street Addrass (P.C. Box Number is Not Acceplable)
5742 PEBBLEVIEW
PENSACOLA FL '
5606 B@”V Bumniow
, City /‘P ! Zip Code
. Ace FL 1355
B. The above named entity submits this statement for the purp})se of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apelicable (NOTE" Registered Agent signature required when reinstating) DATE
9. 1h|sf$orp0rat|9n is eliglb;l: t(I} siatltsfydns Intangible ) FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axi 'n_g r?qurremen and elecls lo do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution El Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE Df Pf S . K change [ Addition
NAME STINSON, PAUL D NAME Pacl DYINSON .
sTREET ADDRESS | 5742 PEBBLEVIEW STREET ADDRESS | 151 0, Rall y /Bu pior
CITY-S$T-21P PENSACOLA FL 32583 CITY-ST-2IP PACe , El 325
TILE " O Delete TLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S8T7-2IP
TITLE I O Delete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE [T Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
- TTE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filiné) does not qualify for the exemption stated in Section 119.07(3)(0), Flrida 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 effect as if made under oath; that | am an officer or direclor
of the corperation or the recelver or trustee empowere executdf Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att t with an address, with ali r like nowered.
\ ey /2] |
) L B .
SIGNATURE: LN AN > , BN  Fd22052
MATURE ANG TYPED GR PRINTED mwuai QFFICER OR DIRECTOR 7" ofe Daytmea Phone #

|

CR2E034 (9/99)



