{

FILED

“2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT (AR):. -# 2

Secretary of State

DOCUMENT 3 P96000004100 02-12-2004 90001 018 ***150.00

1. Entity Name
BROWN'S SEPTIC TANK & LAND DEVELOPMENT INC.

Principal Piace of Business Mailing Address

: poYyYvViIU
826 EAST PORT RD 826 EAST PCRT RD
JACKSONVILLE FL. 32218 JACKSONVILLE FL 32218
: \I‘H!l I (I ]
2. Frincipal Place of Business 3. Mailing Address hw' ” | L“ i“ Hll ‘
gl H i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03) ‘
City & State City & State 4. FEI Number Apﬁlied For.
58-3362030 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired [ ?:;;esq m’fﬂ"a’
6. Name and Address of Currani Registered Agent 7. Name and Address of New Reglstered Agant
. P Name. — — S e - e - - -

" BROWN, LAWRENCE D

- 1= Sireet Address {P.O: Box-Number is Not-Acceptable)—™

=——5167"CYPRESS CREST'LANE T

JACKSONVILLE FL 32226

City

FL ’ Zip Code

B, The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Dassan. oV Famn

8. lyped of prudec name of

Q

aganm and five o

(NOTE: Rogrsioreo AQent SIgnatire recues o when reinsiamng)

2f23 o
{22 /0

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, Added to F
ayable to Flaridel Depgriment of Siafe’ et Tund Fonmten oo

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P 3 orlete TME O Change [T Addition
NAME BROWN, LAWRENCE D MAME
STREET ADDRESS | 5167 CYPRESS CREST LANE N STREET ADDRESS
CrY-sT-2p | JACKSONVILLE FL 32226 / oS- 7P
e v ' CirBeicte T Ol crange [ Addivion
NAME BROWN, KAREN M MAME
STREFTADDAESS |AR 5 BOX 9285 STREET ADCRESS
Ciry-51-aP HILLIARD FL 32046 CITY-5T-2F
e 2 petete e [OChange [ Addition
PAME -~ of — —— - - — - s e - - NAME ° B i el - - —— il - - -
STREET ADDAESS STREET ADORESS

B 2125 1 W e | RS . e
TLE 3 Detete LE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS

. CiIY-st-2° CITY-81-20P
TFELE T Delete TILE Clchange ] addition
NAME MAME .
STREET ADDRESS STREEY ADDRESS
CiTY-51-29 CITY-ST-21P
ME U petete TILE [JChange [ Addibon
WAME NAME
STHEET AGDRESS . STREET ADDRESS P
cITY.ST-2P CIFY-ST-2P

indicated an

SIGNATURE:

12 I nereby certi]fx that 1he information suppfied with this liling does not gualify for the exemplion stated in Seclion 1 19.07%3)6). Florida Stawtes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the sarme legal @
of the corporation or the recaiver or trustes ampowered to exacute this repon as required by Chapter 607, Plorida Stanustes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alf other like empowered.

O Py

'ect as if made under cath; that | am an officer or director

Ty - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3-_/ 1?7 ! gm‘/

Fof -

Diyiimé Phone &




