2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000001212 .
e, : May 05, 2000 8:00 am
BROWN FRAMING, INC. Secretar \ of State
05-05-2000 90047 021 ***150.00
Principal Place of Business dailing Address
8912 5.E. CR 2082 8912 S.E. CR 2082
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3555448 Not Applicable
1 C t ] s e
dp ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Eu@nt Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, LEANDRA G.
201 NORTH MARION STREET, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regislered ageni and title ff appiicable. (NOTE: Registerad Agent signatura reguired when remstating} DATE
8. This corparation is Bligible to Satisfy its IMERGIBIE ™ 10, Brection Campaian Financima e
- ) . paign Financing $5.00 may Be
Tax ""“9 rs.zqunrement ang elects 1o do so. Trust Fund Contribution. d Added ta Fees
{See criteria on back) ]
o ~ OFFICERS AND DIRECTOR: 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Addition
NAME BROWN, JOSEPH H., SR. NAME
STREET ADDRESS 89 12 S.E. CR 2082 STREET ADDRESS
CITY-5T-2IP , ,,G'AINESVILLE . FL 7)264 1 CITY-ST-2IP
TITLE vD 7 Detete THLE [T Change {71 Addition
NAME BROWN, JEFFERSON M. NAME
smeevaomeess | 4400 N.W. 39th AVENUE, APT. #264 STREET ADDRESS
CITY-ST-IP GAINESVILLE, FL 32606 CTY-S7- 2P .
TILE R [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE o [ pelaste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7P ' CITY-ST-2P
TLE Ooeee 1 me {] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o M &M Vice-Presideny  7-24 -0 (352) 373-0974
) { ?FEA;!DSTY()P;D DMEINYEI"B%F SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




