2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # P97000060732

1. Entity Name

BROWN & STANFORD COMPANY, INC.

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90002 024 ***550.00

v

Principal Place of Business

5666 SUMMERALL RD
JACKSONVILLE FL 32216

us us

Mailing Address

5666 SUMMERALL RD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

A

A I

Suite, Apt. #, et1c, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B j 4. FEINumber  §0-3457084 Applied For
- ’ ) T Nat Applicable
Zi Count Zi 1 iti
® punry ? Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANFORD, JOHN C J VP
5666 SUMMERALL RD
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

-

/

City Zip Code
. FL
8. The above name: lsﬁ/mér poof chhgi registered office or registered agent, or both, in the State of Florida.
SIGNATURE John C. Stanford, Jr., President
alure, typeJ or printed hams of registered ang and titght applicable. / {NOTE: Registerad Agent signature requirad when reinstating) DATE
. R P m

9. This coffbration is eligible to satisfy its Intangfble FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filify) requirement and elects to do so. ‘After MAY 1, 2001 Fee will be $550.00 P

Trust Fund Contribution. Added to Fees
(See pfiteria on back) ke Check Payable to Department of State

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e [ Change [ Addition

NAME STANFORD, JOHN C JR. NAME

sTReer anpress | 5666 SUMMERALL RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-5T-2IP

e ST O Dedete TITLE (JChange [ Acdition

NAME STANFORD, VICTORIA B NAME

sTReer aookess | 5666 SUMMERALL RD STREET ADDRESS

ory-s-ze | JACKSONVILLE FL 32216 Gy -§1-21 - -

i v OJ Delete TILE O ¢hange (] Addition

NAME WILLIAMS, JAMES F JR NAME

streeT anoress | 215 N CELERY AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-21P

THLE v ] Delete TIME OcChange [ Addition

NAME WILLIAMS, PAUL R NAME

streeT aooress | 5666 SUMMERALL RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | cy-sT-2p

13. | hereby certify that the information supp A his fling does not qualify | e ex tion stalegein Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplem: IS true an ate angfh, y Si ure shalf e Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiv efmpowered to e ) red apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep wyall oth e ered

SIGNATUR =, JO C. StanfOY‘d, JY‘_. s PY'ES'ident

P
.

SIGNATURE AND TYPED OR pnrﬁn‘n‘hfms)(smumc ﬂiFICEyﬁ DIRECTOR

Dals Daytime Phone #

CR2E034 (10/00})




