2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS

DOCUMENT #  P95000027880

1. Entity Name

BROWARD ARMATURE AND GENERATOR, INC.

REPORT (UBR) Mar 19, 2003 8:00 am
TR Secretary of State

03-19-2003 90155 016 ***158.75

Principal Place of Business Mailing Address
249 SW 2137 TERRACE I SWITH PLACE—
FORT LAUDERDALE FL 33312 BAVEFE93925—
2. Principal Place of Business 3. Mailing Address
3732 Churchill Downs .
Suite, Apt. #, eto. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
D Gvit . FL 58-3309120 Not Applicable
ap Country Zip3 33a¢ Country 8. Certificate of Status Desired E/ gi';?ql’;:’:;‘b"w
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
EVANS, ARTHUR G Street Ad.dress (P.O. Box Number is Not Acceptable)
12555 SW 7TH PLACE _
DAVIE FL 33325
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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agsnt and tule if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deiete TITLE O Change [ Adaition
NAME EVANS, ARTHUR G NAME
street anoacss | C/Q) 12555 SW 7TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-5T-2IP
TILE VPS O pelete TITLE [ Change [ Addition
NAME EVANS, MARLENE A NAME
STREET AnDRESS | GO 12555 SW 7TH PLACE STREET ADDRESS
CITY-5T-21P DAVIE FL 33325 STY-ST-2P
TILE [ Delete TITLE {J Change [ Addition
HAME . _f rame
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE [ celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-$T-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

2B A.Evans UVice- President (y)563 Wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytime Phons #

CR2E034 (10/02)



