/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011089 ecretary of State

1. Enlity Name

WILLIAM L. BROWDER & ASSOCIATES, INC. (4-18-2002 90481 026 ***150.00

Principal Place of Business Mailing Address

145 § POINT DRIVE P.0. BOX 44031

SUMMERLAND KEY FL 33042 SUGARLOAF SHORES FL 330440371

2. Principai Place of Business 3. Mailing Address ”“"“l “”lll m“l l" Ilm ||“I||||l “I" n““ml ’I"l u” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For

65‘0902519 Not Applicable

Zp Country Zip Country $B.75 Additional

* 5. ficate of Stat ired
Certificate of Status Desin O Fee Required

6. Name and Address of Current Registered Agent - .. . .. ~ . . -.7.-Name and Address of New Registered Agent ST
Name
BMCK’ LYNN & Street Address (P.C. Box Number is Not Acceplable)
145 S PONIT DRIVE
SUGARLOAF FL 33042
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.

S1GNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
} R L ] "
9, 'Trh\sfﬁgrporatnqn |slé!\tg|blj tT s;it\stiyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NE BROWDER, WILLIAM L N
STREET ADDRESS | 200 W. WASHINGTON ST STREET ADDRESS
CITY-8T-2IP WINNSBORO SC 29180 CITY-ST-2IP
me VD OJ Delets TmE O change [} Addition
N BAACK, LYNN J N
STREET ADDRESS 145 S PO'NT BRIVE STREET ADDRESS
ov-st-2f | SUGARLOAF SHORES FL 33042 omy-st-2
TITLE -I'sT s S - =[] Delete — “TILE : - et - o Change [ Addition
NAME BROWDER, BEVERLY C NANE
STREET ADDRESS 200 w WASI.“NGTON ST STREET ADDRESS
CIW:ST-Z\P WINNSBORO SC 29130 CITY-S1-2IP
TINLE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el (R L A0 il fox 305745 Hayd

SighATURE AND wpen{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 1 Date Daylime Phona ¥ J

Apr 18, 2002 8:00 am

v de

CR2E034 (9/01)




