2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P98000080598 ecretary of State
1. Entity Name 04-11-2003 90092 033 ***150.00
WILLIAM R. BROWN PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address -
11150 LILLIAN HIGHWAY 11150 LILLIAN HIGHWAY
PENSACOLA FL 32506-8325 PENSACOLA FL 32506-8325
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
o e e r—— e g w el T e e L 59—2276,895 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 53 75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ B L Street Address {P.O. Box Number is Not Acceptable)
11150 LILLIAN HIGHWAY
PENSACOLA FL 32506-8325
City FL Zip Code

B. 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 coligations of registered agent.

SIGNATURE
Signatur, typed or printed name of registered agent and tile If applicanie. (NOTE: Registered Agent signature required whan reinstating) DATE
Lo FEE s o T —.
? h ) ’ Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIILE r’DR £S1D QNT R Change ] Addition
NAME BROWN, BETTY L NAME BPeTry L PRrouw Q
smeer aooress | 11150 LILLIAN HIGHWAY STREET ADDRESS Ly llamn N 4
crv-st-2p | PENSACOLA FL 32506-8325 CiTY-ST-2P / A G WEA (‘,a Loz, FC 32506 §F325~
TITLE VP 1 Detete THLE [Jchange [ Addition
NAME BROWN, WILLIAM R NAME
sTreer a00RESS | 191150 LILLIAN HWY STAEET ADDRESS
omv-st-zp | PENSACOLA'FL 32506 =~ ° - T e e Reoysaps | - s— . o o - C e . e
TLE ST O belete THLE [JChange L] Addition
NAME BROWN, CARLTON R NAME
STReeT ADDAESS | 11150 LILLIAN HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP
TITLE . ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TImLe (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelate TITLE [ Change  [TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\!*Q-OB 850”'¥33"370(o

SIGNATURE AND TYPED JARFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

[ayTre V.V

Iw

CR2E034 (10/02)



