FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P98000029869 Secretary of State
1. Entity Name 01-10-2003 90075 049 ***150.00
S & D BROWN CONSTRUCTION, INC.
Principal Place of Business ] Mailing Address
4070 LAKE BREEZE LANE P.O. BOX 243
ST. JAMES CITY FL 33956 S§T. JAMES CITY FL 33956
- . AR
2. Principal Place of Business * 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65-0838312 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d $8'75 A_ddhional
Fee Required
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent

Name

HERBOTT-BROWN, DEBORAH
4070 LAKE BREEZE [ANE

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

ST. JAMES CITY FL 33956

City FL Zip Code

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. 1 am familiar with, and accept
the obllgat ons of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent andi title it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
[} FILE NOW!!! FEE IS $150.00 ) _—
; . Election C F [
Atar May 1, 2003 Feowil bo $560.0 T o §500 eoe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TIMLE [ change [ Addition
wvve | HERBOTT-BROWN, DEBORAH NAME
streeT anoress | P. 0. BOX 243 STREET ADDRESS
orv-st-zp | ST. JAMES CITY FL 33956 CITY-ST-2IP
TITLE DV [ pelete TITLE {J Change [ Addiion
NAME BROWN, STEVEN NAME
STREET ABDRESS | P. 0. BOX 243 STREET ADDRESS
cv-st-ze 1 ST, JAMES CITY FL 33956 CiTY-ST-2IP
1. me T T T T R T T T T T gt LS T [ e T e — e -~ [J-Cmeinge—"{"J Audition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE M pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TIME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ) O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-$T-21P

pjied with this filing does not qualify for the exemption stated in Section 119.07{2Xi). Florida Statutes. i further certify that the information

is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
is regér) as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like efmpowdred.

12. | hereby certity that the informafion sup
indicated on this report or syiplemental Feport
of the corporatlon of the regeiver or trusfes e

SIGNATURE: __\ %! 1 Sy i (=7-03 _ 939-283- S

PUL Ly -

v

CR2E034 (10/02)




