2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # P93000063114
1~ Enty o Sgp 05, 2000 8:00 am
BROWN'S LFIX & REPAIR INC. ecretary of State
09-05-2000 90025 042 ***150.00
Principal Place of Business Mailing Address
3531 MARTHA STREET 353t MARTHA STREET
JACKSONVILLE 'FL. 32209 JACKSONVILLE FL 32209
R RN GHAL T OAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3196209 Not Applicable
Zp Country Ze Country §. Certificate of Status Desied ~ []  $8-7 Additiona
~ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?glm ZERREEI_ Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32209
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, yped o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required whan reinstating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 b . - .
f 10. Election Campaign Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coit;?buti:)n & N fg‘g?oh"!?e':e

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P I Delete TITLE Clchange [ Addition §
NAME BROWN, IVAN SR NAME =
STREETA00RESS | 3531 MARTHA STREET STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP w

o

TITLE [T oelete TITLE Cchange [ Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
LT . ' - O oeletg ~—==J-MME - — o|w 7= -+ _  [Octhange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-7IP CIY-81-21P
TILE [T Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
RE - [ Delets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Additian
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation

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 gath; that | am an officer or director

of the corporation or the receiver or frustag, 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 with an, ess, with all other like empowgsad.

.

SIGNATURE: , ,V[?//éooa 7466 ~929p.

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmb Fhone #




QMrctrmeny  Doc-H
© T 3ol Y
DZUEOO%XJ

Brown’s Fix & Repair, Inc.
3531 Martha Street
Jacksonville, Florida 32209
(904) 766-9292

- 8/28/00  __

To Whom It May Concern:

We did not receive an initial notice for our corporate renewal fee. The notice that we are
sending now was the first one we received. We are sending our normal fee of $150.00,
and ask that you will accept this in consideration of the stated circumstances.

I fyou have any questions, please contact me at (904) 318-6738.

Sincepély,

Lee Jones,

EEEE T



