FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sectetary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # pQg8000029869

Name

S & D BROWN CONSTRUCTION, INC.

241 AVACADO

Principat Place of Business

ST. JAMES CITY FL 33956

Mailing Address
ST

2471 AVACADO ST.
ST. JAMES CITY FL 33956

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90043 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] ST

ta\%‘ﬁmes C—H’\[ =\

@ SU_JAMES C

l*\l | 6

Trust Fund Contribution

04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 | TAmaand ST 5 PO a43 b5-083%3IZ Not Agpiicable
Su!te. F:t # el Suite, Apt. #, atc 5. Cerlilcate of Status Desired a $8'75 Add.ltlonai
E‘ - - ;‘ . ek Fee Required
City &5 City & State Election Campaign Financing O $5.00 MayBe

Added to Fees

@ Country Zip Couniry 8. This corporation owes the current year intangible ’
;‘ ?)3‘159 . IZSI m E‘ 33618(0 ‘;‘ a Persona! Property Tax. Oves E’(
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
" Y 3 by,
HERBOTT-BROWN, DEBORAH _ HeRBOTT - Lhdoegn), %ﬁgem,t
2471 AVACADO ST. zm/es. ress (D0, Box Number is 5
ST. JAMES CITY FL 33956 = AMAR 17D
| 84/ & 85] Zip Code
‘ G Tanmes Cory FL |*|Z5954

41. Pursuant to the provjaig

of Florjda.
Y

s of Sections 607.0502 and 607.1508, Florida Statutes, the above
ate j ch change was authorized by
ion 607.0505, Florida Statutes.

Lz o= Beoce

LA

-named corparation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

/4%
LAY

srdl] agent and titie if applicable. NOTE: Registered Ageni signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
mE D O DELETE 11TME D, VYS T D¥change [ Addition
NAME HERBOTT-BROWN, DEBORAH 12 NAME

streeTanpeess| P. 0. BOX 243 1.3 STREET ADDRESS

CITY-5T-2P ST. JAMES CITY FL 33956 14GITY-ST-2IP

1I5LE D [ DELETE 24 TILE oV Change [ Addition
NAME BROWN, STEVEN 22 NAME

sweeraooress| P. Q. BOX 243 235TREET ADDRESS

CITY-ST- 2P ST. JAMES CITY FL 33956 T zacmysrze | o - — P
TME (J DELETE 34 TMLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-ZP 34.CITY-51-2P

TILE 3 DELETE 41TME ClChange [} Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-ZP )

TIMLE [J DELETE 51 TIE [QChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST-2P

TITLE 0 pELETE 61 TTLE [QChange  []Addiiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer ar director of the corporatioy or the rece
Black 12 or Block 13 if changé f

SIGNATURE:

iver or tn:lstea e

m

s, with all other like empowered.

Ty

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Flori7 utes; and that my name appears in

? .
94(-283-57°1(

--CR2E034 (11/98}

Date

Daytime Phone #



