[ e ——

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROWELL INDUSTRIES, INC.

DOCUMENT # P95000043969

Pringipal Place of Business

1220 MCFARLAND LANE
BOWLING GREEN KY 42101
us

Mailing Address

1220 MCFARLAND LANE
BOWLING GREEN KY 42101
us

t
L3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

§uite, Apt, #, etc,

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91000 011 ***150.00

£0059530

VTG AT

DO NOT WRITE IN THIS SPACE

I -

City & State City & State 4, FEl Number 59.3319210 Applied For
Not Applicable
Zi Counts Zi i iti
® Hniey » Country 5. Cottificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E ESQ.
Sireet Address (P.O. Box Number is Not Acceptable}
2120 KILEARNY WAY
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Nl
SIGNATURE :
. Signature, typed cr printad name of registerad agent and title if applicabls (NQTE: Ragistared Agent signatura required when reinstating) DATE
| -8 This carporation is eligible to satisty its Intangible =~ . _~.. -FILE NOW!!! FEE IS $150.00 _ _ . 10. Eloction Campaign Financing— - $5.00-May B -
Tax filing requirement and elects to de sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 N

TITLE PCEQ O Delete TITLE G éo -, 14 M:hange [ Adaiition 8_

e BOSWELL, PATRICIA A e Bossrell Btrrccn M s

sTReeT ADDRESS | 1220 MCFARLAND LANE STREET ADDRESS e5, ¥ ‘? @/ﬁ Ct /4}"-*—’ . §

cre-s-7P | BOWLING GREEN KY 42101 CITy-81-21p 2 nnd. g /9 ¢/, 64 i

TITLE SvWP (3 Delete TITLE sVp p) é / ,@' Crange [ Adaion |

v BREWSTER, AGNETA NAME Prews ter, 7z fb, _

steeeT AooRess |37 FIELDSTONE RD STREET ADDRESS 7 Vor f/i s C/- OrrVe

CITY-3T-2IP HARTSDALE NY 10530 CITY-ST-2IP ) e Nt /@ f 23

TITLE ] Delete e Uarner Vitr=yj d Ol change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY - §T-20P

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TLE (1 Delete e - et a2 ChENge, o L] Addifion |
- AME == —— - = e T RAME DR i R e N S T B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY - §T-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

of the corperation ar the rec
changed, or on an atta

SIGNATURE:

ith an address, with all o
(/S
Gt {1

like empowered.

4

13. | hereby cenlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further cenlify 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
r or trustee empowerad 10 gxecute this repert as required by Chapter 607, Florida Statut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

that my name appears in Block 11 or Block 12 if

0/ FH-SH-859

Daytime Phona #




