03111999-90069-049-5150.00-$150.00 i FILED
FLORIDA DEPARTMENT OF STATE | Mar 1 1 L] 1 999 8 : 00 am

PROFIT
CORPQORATION Katherine Harris
ATNUAL REPORT rthaine Hor Secretary of State
DIVISION OF CORPORATIONS (03-11-1999 90069 049 ***150.00

1999
DOCUMENT # PG8000006947

+. Corporation Name

BROWN'S FRAMING AND DRYWALL. INC.

SR A

Principal Place of Business Mailing Address
4113 INGLEWOOD ORIVE 4113 INGLEWOOD DRIVE .
WODLEBURG FL 32068 MIDOLEBURG FL 32068
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
02/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l —2—5-] 59 -\5’—} BB qg q 5 Not Applicable
Suile, Agl. #, elc. Suite, Apt. #, etc. ) . B8.75 Additional
22} 27 (| b Cetteatoct SmtisDosied T} _ 7 roo Requind. o
Cly & 5@t =~ City & Stale 6. Election Campaign Financing , $5.00 Moy Be
|23} [z Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss the currant year Intangible R
o ] e gl | o Propet T LYes (a0 )
9. Nama and Address of Current Registared Agent 40. Name and Address of New Regl d Agent
81| Name -
ZHQGYEJSR'S!TJE;“\NY]SS'%REH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 620 1)
JACKSONMVILLE FL 32202
84] City FL |asl Zip Code

31. Pursuant te the provisions of Sections 607.0502 and §067.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registared
office of registered agant, or both, in the State of Florida. Such chal was authorized by the comoration’s board of directors. | heraby accept the appointment as registered

agent. | am famillar with, and sccept the obligations of, Section 607.0505. Florida Siatutes.
SIGNATURE

Signaiure, fyped oF primed name of regisseced agert ond Lile ¥ applicabi. THGTE: Rogistared AQent SGRatss raquiny when rewtslEtng) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

Tme D O DELETE 1.1 TITLE ClChange L3 Adsiten E

NAME BROWN, IRIE 12 NANE - o

sweeTaoress| 4113 INGLEWOOD DRIVE 13 STREETADORESS It

crv-stze | MIDDLEBURG FL 32068 14 CITY- ST- 2 &

e [] DELETE 21TIME OChenge  [JAddtien | O

MNAME 22NAME

STREET ADCRESS 23 STREETADDRESS

CITY-ST-21P 2 4CITY-ST-ZP

e v -CJDELETE  HatmmE - — ——m == oo ——— [} Change~{=] Addlllion. | —

NAME 12 NAME

STREET ADORESS 13 STREET ADDRESS - ,

CoTY-ST- 7P 34 CITY-ST-7P .-
o=l TME .- e i e p— o o LPEETE . HauME o el aas oo o o a—._ = D_c.’!.’;"g!_;\[:‘!“:‘.‘;‘.“"_l sEmo et :

NAME 4. 2NE !

STREET ACORESS 4.3 STREET ADDRESS :

CTY-§T-2P 4.4 CITY- ST-2IP C

™me Ty DELETE SATME ClCrange [ Addion B

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QY- ST- 21 54 CITY-ST-2P

me [J DELETE EATME CiChange [ Addion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST. 2P B4 CITY-5T-2P

14. | heraby cenify that the information supplied with this filing does not qualify for the Bon stated in Section 119.07(3K1). Flonda Statules. | further certify that the Information .

indicated on this annual report or supplemental annusl report is irue and accurata and thal my signature shall have the game legal efiect as If made under oath; that | am an
officer or director of the corporation of the receiver o trustee empowered o exacuta this raport as required by Chapter 607, Florida Statutas; and thal my name appaars in A
Block 12 or Block 13 if changed, or on an alfachment with an address. with ait other like empowered. (4 o ({) e

SIGNATURE: 372 -77 2529218




