2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT # P97000104448 ecretary of State .
1. Entity Name 04-28-2003 90123 043 ***150.00
TODD BROWN CONSTRUCTION, ING,
Principal Place of Business Mailing Address
1303 N.E. 20TH PLAGE 1303 N.E. 20TH PLACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address H"""“ll m“ {IIH I|m Ilm |l||| “l" IIW III“WI I]Ill m”“l
Sulte, Apt. b, etc. S| pueseties | O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-3480991 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JUDY FOX Street Address (P.O. Box Number is Not Acceptable)
1303 N.E. 20TH PLACE
GAINESVILLE FL 32609
City : FL Zip Code
8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisgred agen.
SIGNATURE (/’ 2003
. ! f registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY!! FEE IS $150.00 . '
. Elgcti ign Fi i
At ey 1, 2000 Fee il be 55000 ot o ey $5.00 o
Make Check Payable to Flor{da Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TITLE JChange [ Addition 8__
NAME BROWN, TODD M : HAME =]
sthee aooress | 1303 N.E. 20TH PLACE STREET ADDRESS 3
CITY-ST-2P GAINESVILLE FL CITY-S7-2IP S
TME v [ petete TITLE [ Change [ Addition %
NAME BROWN, JUDY F o N I o L
street anoress | 1303 NLE. 20TH PLACE STREEYADDFIESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE ‘ [ Delete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ) hereby certify that the information supplied with this ﬂlmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
4-201)3 352 394-2i2

Date Daytima Phone #

SIGNATURE:

-
-
-




