2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006233 Feb 07, 2000 8:00 am
. Entity Name
BROWN & BROWN CONSTRUCTION, INC. Secretary of State
“ e 02-07-2000 90067 015 ***150.00
Principal Place of Business Mailing Address
00 S.W. 99TH AVENUE 6320 S.W. 149TH COURT
SUITE 208 MIAMI FL 33193-2796 .
MIAMI FL 33173 88815086
P T e (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4, FEI Number Applied For
65.0731286 Not Applicable
2 Country P Country 5. Certilicate of Sialus Desred ~ []  $8-79 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
TR e e e S — T TR T it b ‘_‘60"0_“)-”,»_&)[“4"‘.'“ m.», — E'-—-- S I
BHOWN’ WILLIAM P . Street Address (P.0. Box Number is Not Acceptable)
~B320-5 W H7TH-COURT
MIAMI FL 33193

_6%t0 S.w. (49 TH Ceviel
M IAMI FL | *%%j93

8. The ahove nam

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l I 6' 2000

wivitm P Brown %]

. b;pea" or printed tame ol ragisterad agent and title  apnlicdhle (MQTE: Haqsterad Agant signature raquired when reinstanng)

SIGNATURE

Signat

9. This corporation is eligible to satisfy its Intangible
Tax filing raguirement and elects to do sa.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Coniribution,

$5.00 May B |

Added 1o Fees

{See crileria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 ]
TIE PO gnelele TITLE gc[l:o wil. WILUAM F JR [ Change  fadddition
NAME BROWN, WILLIAM P NAME ’ ToTH  eTeeET
STREET ADDRESS | 320 S.W. 149TH COURT p—r L1 T RN R T
arv-st-ze | MIAMI FL 33193 orv-srze |M1AmL, FL 351732
TILE CEOD (X Delete TITLE osT [ thange Bt Addition
e BROWN, WILLIAM F JR N grown, mAIDA P.
STREET ACRESS | 10040 S.W. 70TH STREET streer aooress | 0040 5. W, TOTH STREET
onv-stze | pIAMY FL 33173 ovseze | peAml, FL %1773 |
TME STD % Detete ME -F [ Change b=t Addition
NAME BROWN, MAIDA P NAME BrowN, wi/am P .

_ sraser aooness |_10040.SW FOTH ST-- e oo __[smemiomess [ @320, _Send (42 TH Co0®l
omv-si-7P | MIAMI FL 33173 av-stze | MEAmr, L 38193
TE 3 celete TILE 7 [ Change [ Addition
NAME NAME AMEZQUITA -~ PROWN, MARIA -,
STREET ADDRESS smeeraoress (P20 S W MHFTH Coveer
CITY-ST-21P CITY-5T-21P mMIAL] , FL 33[‘7 2
TILE [ petete TILE [J Change [ Addition
NAME HAME ‘
STREET ADDRESS _STREET ADDRESS
CiTY-$T-2IP CITY-;FEIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-57-7IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. { further certify that the information
indicated on this report or supplemental report is true ang aceurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the er o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attac , with all other like empowered.
A ) R e = NN i e V) .
SIGNATURE: OMNWNU S S0 Wivwiam  P. Pllowd fl6]2000 (305 ) 275-8710
INMIRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date =" Daylime Phane #




