_.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107534 Jan 30, 2001 8:00 am

1. Entity Name
T. C. BROWN INVESTMENT GROUP, INC. Secretary of State
. 01-30-2001 90051 030 ***150.00

Fﬁﬁipal Piace of Business ﬂaﬂng Address
%% PEPPER LANE 9% PEPPER LANE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
us us
T s O A A AT
J20 Pepper. Kave 120 Pepper Lame

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'08%949 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addi!iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-|————— = - T— = = ANamé_—--——H e ey T -
BROWN, TOM
Streat Address (P.O. Box Number is Not Acceptable}
i 2.0 #% PEPPER LANE
JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1\%\1’1 C W p: g—b ‘ o/—0§— 200/

S@QMped or printad name of registered agent and title if applicable. / (NOTE: Registerad Agent signature required whan rainstating) DATE
. L o ; "
9. ‘_Il:h|siﬁ9rporat|9n is eJlglbls thJ sa‘nslfy(;ls Intangitle A Flhir?‘glogq FFEE ESI]$;85(;50500 o 10. Election Campalgn Financing $5.00 May Bo
~Taxiling requirement and elects 10 do so. fter ' ee wi X Trust Fund Contribution, [ Addedto Fees
_ (Bee criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE [ Change [ Acdition
NAME BROWN, SANDRA E NAME
sTrReeT ADDRESS | 120 PEPPER LANE STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-5T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME . L
e | T T T e T T T T T e T e i [l -
STREET ADDRESS ) T STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ss, with all other like empowered. )
ﬁt@ O)-2z2~0/ /fﬂ) ARF-§ER3

I
G OFFICER OR DIRECTdR * Date Daytime Phone #

SIGNATURE:

run————

CR2E034 (10/00)



