2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROWN PRODUCTS, INC.

DOCUMENT # P97000077982 '

Principat Place of Business
1050 S. MCDUFF AVE

Mailing Address
1050 8. MCDUFF AVE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20348 042 ***150.00

4
8

1!

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 _ e e e o mea e ——_—
F 1 e e 5 o G e S R
TRy o005 A H“““’ "l m “ | ‘ I ‘ I|| || “ “I w ﬂ“l W 'l“
5497 Confina Ave. | 5047 Contine AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'mc (‘!C?‘Q noitile y
City & State i Sidle 1 4. FEI Number 59‘3478533 Applied For
JQCK—SD n U \ L{ jo Yy l ﬂ Net Applicable
Zip ' Couniry Zi Country " ) $8.75 Additional
3 fi i Status D d .
3}}“7 j 3 5_}—7 —] MS p‘ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN‘ WILLIAM L Streetl Address (P.O. Box Number is Not Acceptable)
5447 CONTINA AVE o AR
JACKSONVILLE FL 32277 e -
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
_ 9, IhIS corparation is eh'g:ltr)ﬁl?niiufg;t: l:lang\bie ) . FILE NOW! .!:EE !S. $150.00 | 10. Etection Campaign Financing $5.00 May Be
— amm:»g-mquuamn fer MAY. 1, 2001 Feo will he $55000 ... ———Trust Fung Comtritution=—— R =—Atited o Fees——1——
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ™ .
TITLE VP 1 Delete TMLE O Change [ Adsition | S
NAME BROWN, KIM NAME g
STREET ADORESS | 5447 CONTINA AVE STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP
JACKSONVILLE FL 32277 —18
TILE P O pelete § e OJ Change [ Adaiion | &
AV BROWN, WILLIAM L NAVE
STREET ADDRESS | 5447 CONTINA AVENUE STREET ADDRESS
oStz | JACKSONVILLE FL 32277 - uy-51-2¢
TITLE 3 Detete TMLE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S7-2IP
TILE 3 pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
QITY__-‘STK-I_LE ube o . CITY-ST-2IP
TILE T [Joelse  —f mme L [Jchange  [] Addition
NAME NAME e s
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-st-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att:z;n/t:ian address, with all other like empowered.
SIGNATURE: ﬂ /&S/OI 9OY 75!([ ’ 351
[§ bate




