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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S & D BROWN CONSTRUCTION, INC.

' DOCUMENT # P98000029869

Principal Place of Business
2541 TAMARIND ST

ST. JAMES CITY FL 33956
us

Mailing Address

P.O. BOX 243

ST. JAMES CITY FL 33856
us

2. Principal Place cf Business

4070 LAKE BREEZE LANE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90026 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

HERBOTT-BROWN, DEBORAH
2541 TAMARIND STREET
ST. JAMES CITY FL 33956

HERBOTT-BROWN, DEBORAH

- - S e TR T g e e T wmRaZbmt L T e e, - = R o et T e
City & State City & State 4. FEI Number 55-0838312 Apnlied For
SAINT JAMES CITY, FL Mot Applicatle
Zip Country Zip Country . X $8.75 Additionat
23g 56 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

4070 LAKE BREEZE LANR

City

SAINT JAMES CITY

FL | “35%%6

Praatiin
8. The above named£ntity sybmits thyd sigiemept fok the purpose
/ ~ /
SIGNATURE b {

anging its registered office or registered agent, or beth, in the State of Florida.

Signattye, lypad or printed nama of registared E!Qé’nt?ﬁd litte it ppli e

/)~ DERcceM H- Rewa g3 -0

{NQTE: Ragistered Agent ;iigna!ure aquired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz:Icl;zrf.‘.dag;rilr?;u::incmg | Edsd.(::(ljct,ohgzige
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DFel O Delete THILE [ change [ Addition
NAME HERBOTT-BROWN, DEBORAH NAME
streei anoress | P. 0. BOX 243 STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-ST-ZIP
me. . |V [ Delete TITLE Clchange (] Addition
NAME BROWN, STEVEN NAME . e e
" sTReeT aooress | P-O-BOX-243 ~—— T T T - T T STREET ADDRESS o T oEem T
CITY-ST-ZP ST. JAMES CITY FL 33956 CATY-ST-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-3P
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
e [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information s
indicated on this report or supp
of the corporation or the recet
changed, or on an attach

SIGNATURE:

entalireport is true an

er or trustee empgwere; ex
?«'th?ddres ith t fe empgawered.
{ A

DEByah f-Brson  F13-01  T71-285-527

lied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bkock 11 or Block 12 if

\ SIGNRTURE AND TYPED OR PRINTED NAME OF §

‘OFFICER OR DIRECTOR

Date Daytime Phane #

|

' CR2E034 (10/00)



