2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060732 FILED
1. Entity Name Jlln 07, 2000 8:00 am
BROWN & STANFORD COMPANY, INC. Secretary of State
06-07-2000 90002 034 ***150.00
Principal Place of Business Mailing Address
5666 SUMMERALL RD 5666 SUMMERALL RD
JACKSONVILLE FL 32216 . JACKSONVILLE FL 32216-5902
LIS us
s v IRRAAT R RU O CRR
5666 Summerall Road Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4&%%nville, Florida Gl & State 4. FEINumoer  59.3457084 o
} 3Zi2pz 16— .-l S‘B’Jt\”ya:l R a Country 5. Certificata of Status Desied '] feae ;’;jq Lﬁf’gj'““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFORD, JOHNC J 'P Street Address (P.C. Box Number is Not Acceptable)
5666 SUMMERALL RD
JACKSONVILLE FI 32216
City Zip Code
s/ LS FL

its registered office or registered agent, or bath, in the State of Florida.

8. The above ;
SIGNATURE _4///

pF#SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

R e Tostanford, Jr, President 4/28/00 (904) 36753

John C. Stanford, Jr., President 4/28/00
Siggdiure, t¥bed or Dnma ama oG |slarec%amf1f it epplicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
Ve r:é/
9. This copffforation is eligible to satisfy fis ipfangi FILE NOW!!! FEE IS $150.00 ! o
10. Election C. Financin
Tax ,. requirement and elects to ¢/, After MAY 1, 2000 Fee will be $550.00 TrS:tllgSn dagoewat:?;uxi;n neing 0 i%.oo May Be
. ed to Fees

{Se€ criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
e P O eiete TTLE O changs [ Addition | &
NAME STANFORD, JOHN C JR. HAME 2
STREET ADDRESS | 5666 SUMMERALL RD STREET ADDRESS §
oy-st-2p 1 JACKSONVILLE FL 32216 CITY-§1-2IP 'g'tu‘
TTLE ST O elete TITLE [Jchange [ Addition | &
NAME STANFORD, VICTORIA B NAME
STREET ADDAESS | 5666 SUMMERALL RD STREET ACDRESS
corv-s7-2P | JACKSONVILLE FL 32216 CITY-ST-2IP
T = . - - h Addit -
e Williams, Jr., James F. _ O Detete LI.::!EE CJchange (O Addiion
CIREET ADDRESS 215 N. CELERY AVENUE Vice Pres. e oo
o |JACKSONVILLE, FL 32220 ST o
TmE Vice President [ Delete TILE Clchangz [ Addition
NAME . . NAME

R.

STREET ADDRESS 2(1525]61 g]:};r;r P:l.'ll]I d. STAEET ADDRESS ’
ar-st@P | Jack son\n FE 32216 eirv ST 2P
TITLE O Delete TITLE Cichange [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP Ciry-§7-21P
TITLE O Deiete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP P CITY-$T-2IP
13. | hereby certify that the information supplied exMption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated con this report or supp\ementai rep? 7 my agnature shall have the same legal effect as if made under oath; that + am an officer or director

of the corparation or the receiver or trug --.. #S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit




