FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 09. 2002 8:00 am
) .

21£9590

DOV P97000107534 ecretary of State ~ ~
04-09-2002 90056 020 ***150.00 B ]
T. C. BROWN INVESTMENT GROUP, INC. .
Principal Piace cf Business Mailing Address
‘120 PEPPER LANE N120 PEPPER LANE
-"JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us us
2. Principal Place of Business 3. Mailing Address H"“"“'I m" m” IIm IIN "m "I” "m l"l' mn "N Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650806949 Nol Appiicable
Zlp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
-~ = . - .- . — . . Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tom BRowr
BROWN: TOM Street%]ress {P ox Number is Not Ag#eptable)
~—HE-PEPPERANE 1< 0 e 'p,'pez AN €
JENSEN BEACH FL 34457
< City Zi (gg
: Tewsens Pk FL | 59757
8. The above named enlity sulymits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (D MI Aﬂ—ﬂ-— - JZ-,Z?—ﬁ Z—
Signature, typed or printed name of registered agent and 1itls it applicable Lf (rerTE: Registered Agent signature raquired when reinstating) DATE
i ‘on is eligi 1sfy i | n
9, This f:prporatro.n is sligible to satisfy its Intangible FILE NOW!! FEE [5- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 ' O y
= ' Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 pelete TITLE [Jchange L] Addition §_
[=])
NAME BROWN, SANDRA E NAME g
STREET ADDRESS 120 PEPPER LANE STREET ADDRESS §
orv-si-zp | JENSEN BEACH FL 34957 oimv-g1-2 &
b
TITLE [ petete TIMLE [ Change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-8T-2IP CITY-ST-ZIP
TLE B - - _.O.pslete. . TLE ) - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this report or supplernental report is true 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 cr the receiver or trygtee empowered to 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 attachment wi ddress, wiz?\her li d. v
. VSRR AL P T _ 2
SIGNATURE: T Loy 3-2Y-02 (7‘72) 227-3623
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Date Daytime Phane #




