2001 UNIFORM BUSINESS nepéhf“(uam
DOCUMENT # P94000056540

1. Entity Name

HAROLD C. BROWN PROPERTIES, INC.

Principa! Place of Business

528 CLEMATIS ST.
WEST PALM BEACH FL 33402

Mailing Address

528 CLEMATIS ST. :
WEST PALM BEACH FL 33402

2. Principal Place of Business 3. Mailing Address

 Suite, Apt. #, ato. _ _ Suite, Apt. #, elc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 20013 016 ***150.00

LUU34035

T

DO NOT WRITE IN THIS SPACE

HII\IIIHIlIl\l

h - |- - R - R T T T, e e T e e Lt sy e e e,
City & State City & State 4, FEl Number 65'051 1316 Applied For
Not Applicable
Zip Country Zip Country "8, Certificate of Staius Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, HAROLD C
Street Address (P.O. Box Number is Not Acceptable)
528 CLEMATISA STREET . :

WEST PALM BEACH FL 33401

City

Zip Code

FL

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. typed or printad name of registered agent and title if applicable. (MNOTE: Registered Agent signature requirad when reinstating} DATE
—9._This.corporation is eligible to satisfy.its intangible | EILE.NOWM! FEE1S.§18000 __ _ _ [ .. . .. e Financ -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 v ampaign Financing— —=$6.00-May Be —
g > Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINLE [J Change  [C] Addition
NAME BROWN, HAROLD C NAME
sTReeT ADORESS | 528 CLEMATIS ST. STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33402 GiTY-s1-2p
ThiE D O Delete TLE Clchange [ Addition
NAME SEWELL, WORLEY L JR. NAME
STREET ADDRESS © 528 CLEMATIS ST STREET ADDRESS
CITY-ST-2IP WPB FL CITY-ST-2IP
TILE 3 Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS ~ - ——————H STREETADDRESS-{ — e - - —
CITY-§T-2P TITY-5T-2P T
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f N R CITY-$T-2IP
TTLE O Delete TITLE [ Change  [C] Addition
NAME (L1 S — :
- - TN T TMIMTINE Sl st
STREET ADDRESS o STREET ADDRESS , -
GiTY-ST- 2P | omv-srze

13, 1 hereby certify that the information spplied with this filin é; | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.'| further certify that the informatian

indicated on this report or supplemental report is true an

of the corparaticn or the tpceiver or trustes em
changed, or on an atta’ch ent with an a 3, withall other like efhpowered.

sl C. By

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
red to exscutethis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fsd-0l (5w fra-717)

SIGNATURE: /

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR

Data

Daytime Phone #

.

i

CR2E034 (10/00)



