FILED

May 05, 2008 8:00 am

2008 FOR B RO T O RFORATION Secretary of State

05-05-2008 90466 001 ***150.00

DOCUMENT # P95000032339 o o0 00 et 8

1. Enlity Name

M. C. BRoWwN CONSTRUMON, NG

Principal Place of Business Mailing Address B B 0 0 95 70

102 NE RACETRCK RD 22 LINWOOD RD

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S S R 01O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 58-3308589 Not Applicable
4 County Zp Country 5. Cerificate of Status Desireo $8.75 Addiional
Fae Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
WARD, MICHAEL J
21 LINWOOD RD NW Street Address (P.O. Box Number is Not Acceplable}
FT WALTON BEACH, FL. 32547
City FL ] Zip Coce

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE .
N "' Signatre. yped o prited name of (Bgistered gent and |itle if appiicabie (NOTE Registersad Agent signature recuied whe renstating) DATE
' | % FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may ga
e Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added o Fees
10, ) . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ooy [ Delete e (T Change  {J Addition
MO

NAME BROWN,_ MERRILL E NAME b
STREET ADDAESS | 927 WHELK COURT STREET ADDHESS @*

" Cmy-ST-2P -FORT WALTON BEACH, FL 32548 CITY-§T.21P
e s '] Detete TITLE 7 Crange [ Adcition
nage [ NAME
STREET AW% STREET ADDRESS
CITY- ST CITY-ST.21P
Tine ] Detate TITLE [ Change [} Adcilion
NamE T T NAME
STREET ADDRESS. | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 Detete TITLE [ Change [} Aodimon
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-210 CiTY-ST-2IP
TIE O oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-§1-2P CITY-ST- 2P
TLE [ Golete TITLE [ Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119. Florica Stalutes. t furlher cerlily thal Ine information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation of the receiver o irustee empowered 1o execute this seport as requireg by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: #Zf‘fz“ P V5D LE5-BuSy

ATURE AND OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone &




