2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P93000052858 Msay 04, 2001f g :00 am
;1. Entity Name ecreta O
BROWNSVILLE ORNAMENTAL IRON WORKS, INC. N 93; o ***1£?0£e
Principal Place of Business Mailing Address
3520 MOBILE HWY 3520 MOBILE HWY
PENSAGOLA FL 32505 PENSACOLA FL 32505
R s e WA GRS
Suite, Apt. #, etc. Suite, Apt. #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  BOD067121 Appliee For
Mot Applicat.e
ap Country Zip ountty 5. Certificate of Status Desired 0 EB‘ES Addcijtiona\
ee Requirer

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STINSON, PAUL D
Street Address (P.O. Box Number is Not Acceptable)

5606 BELLY BUNION (

PACE FL 32571
City F2 Zip Code

1

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed name of reg:stered agen: ard tite i appiicable. {NOTE: Rag's:ered Agant signalurc--equired witen reinstaing} CATE
ion is eligi i i - E 1 FEE 00 . ) . )
9. This corporation is eligible to safisiy ils Intangible | FILE NOWHT FEE 15. $150.00 10. Electon Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so F After MAY 1, 2001 Fee will he $550.00 . [ :
gre ! ; Trust Fund Contritution. O Added to Fees
{See crileria on back) M .| Make Check Payable to Department of State 4
Wl

11. OFFICERS AND DIBECTORS 12, R 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPS (1 Dalee e T Crange [} Addtion S
NAME STINSON, PAUL D NAKE =

EET ADUKE LT ADDRESS
STREET ADDRESS | 5742 PEBBLEVIEW STRLET ADDRESS 3
crvst2¢ | PENSACOLA FL 32583 cre-si- 20 g

o

TITLE ] Deete TITLE [ chenge ] Acdition (0_:)
MARE MNAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tP
TITLE [ Delete TITLE [JCrangz [ &dczicn
NAME NAME
STREET ADDRESS STREST AISRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE ) [ Dalea TIILE [ Change [ Adeticn
HAME NAME
STREET ADDRESS STHEET ADDRESS
GIy-ST-21p CITY-§7-21P
THTLE [ Deiete TITLE [ Change [ Acditios
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TITLE [ Delets TITLE O Coange 7] Additen
MaME MARE
STHEET ADDRESS STREST ADDRESS
CITY-ST-2IP oiy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutgs. | further certfy that the information
indicated on this report or supplementat report is true find 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 reestway or trustegempowerddito execute this report as required by Chapter 607, Florida Statutes: and that my name apocars o Block 31 or Blook 121
changed, or on an attach| ihg empowered.

SIGNATURE £_T
I WUR?&&YPED OR PRINTEG NAME OF SIGNING OFFICER OR DiRECTOR

e Sagtirie Br




