2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Feb 07, 2000 8:00 am
BROWN'S FRAMING AND DRYWALL, INC. S e cretary Of State
02-07-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
4113 INGLEWOOD DRIVE 4113 INGLEWOOD DRIVE
MIDDLEBURG FL 32068 MIDDLEBYRG FL 32068-734%
Suite, Apt. #, stc. Suite, Apt. #, elc. . BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3488729 Not Applicable
T =Zip~— T =—— 1y e | e S i o e e (SO e T RS e B, T T U I
® 4 Sountry P Country 5, Certificate of Status Desired O §875 A'ddlﬁonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, DENNIS E Street Address (P.O. Box Number is Not Acceptabla)
233 EAST BAY STREET
SUNE 820
JACKSONVILLE FL 32202 o FL | Zecoce
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
Signature, typed or printed names of registerad agent and 1tls if applicable {NOTE: Registered Agert signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tex filing requirementt and elects to do so. After MAY 1, 2000 Fee will be $550.00 . $rS;ltlgﬂn%agoﬁ;ig;uti::ncmg O f&?d.oo oy o
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ‘12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ change [ Addition
NAME BROWN, IRIE NAME
STREET ADDRESS | 4113 INGLEWOOD DRIVE STREET ADGRESS
CITY-31-2IP MIDDLEBURG FL m CITY-8T7-2IP
TMLE [ Delete TIME [l Change  [7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-8TF2IP™ o pr T = B e Y M — e —
TMLE T deite TIME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-87-2IP CITY-5T-2IP
e [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure 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 repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wity an addresg with ai! other like empowered.

SIGNATURE: NPCH Y REQUISED 040 a0 (au)\iga-87118

onﬂnmrén NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

CR2E034 (9/99)



