2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P94000029103 Apr 13,2000 8:00 am

1. Entity Name
ecretary of State
BROWN ROOFING, INC. 04-13-2000 90109 019 ***150.00

Principal Place of Business Mailing Address

141 W. CENTRAL AVENUE 141 W. CENTRAL AVENUE

WINTER HAVEN FL 5980 WINTER HAVEN FL 338806329 ) Lor]/ré o~

‘ " I

CR2EQ34 (9/99)

2. Principal Place of Business 3. Mailing Address “II“II““ ml II II
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3239041 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name e e
— T —— e T T _
, )__B_ROWN._SARAH‘JANE-——- —= - Street Address (P.O. Box Number is Not Acceptable)
517 HILLCREST DRIVE S.E.
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
. n v YINY . - « '.'
9. 1h|si$orporat|9n is ellgrblés t? i?n?fydlts Intangible FI:.-AENN?V:&:)'Q[;EE IS.“$;50.g0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After ! ee wili be $550. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TMLE ST [ Detete TILE []Change [ Addition
NAME BROWN, SARAH JANE HAME
STREET ADDRESS | 141 W. CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-81-2P
TITLE P [ pelete TITLE [ Change (] Addition
HAME BROWN, CARLIE HAME
STREET ADDRESS | 141 W. CENTRAL AVENUE STREET ADDRESS
CiTY-57-2IP Wl‘N‘[EH HAVEN FL 33830 CivY-ST-70%
TITLE AVP [ Delete TITLE [ change [ Addition
NAME BROWN, CARLIE J NAME
STREET . s e T -
Aporess | 141 W. CENTRAL AVENUE STREET ADDRESS R
CITY-ST-ZiP WINTERHAVENFL 33880 .. _ = ————getm-sT-2P ™} -
STTET T ] Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-21P
TITE O3 Detete TImE []Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hersby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai 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 frustee empowered to execulethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem an add with agihep e empgwered.
SIGNATURE: 220K B Iy TR _
SIGNATURE AND TfPER @ OF SIGNING OFFICER OR DIRECTOR Cayume Phona #




