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DOCUMENT #

1. Entity Name

NEVILLE BROWN CONSTRUCTION INC.

P99060020446

Principal Place of Business M.

T3 SOUTHGATE BOULEVARD. #E4
NORTH LAUDERDALE FL 33068

7981 SOUTHGATE BOULEVARD. #E-4
NOSITH LAUDERDALE FL 30068

ailing Address

2. Princlpal Place of Business 3.

Mailing Address

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90095 008 ***150.00

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 090 Applied For
’715 Not Applicable
" : - -
Zip Country Zip Country 5. Cortificate of Status Desired a SB'TS Additional
Fee Requlred
6. Name and Address of Current Reglsterad d Agent __7. Name and Address of New Registered Agent :
S Y A e I S T M ™, L L m T e i e e rioman- Pvuspan i —..: o :—-—:__—_...
BROWN, N Street Address (P.0. Box Number is Not Acceptable)
7831 SOUTHGATE BOULEVARD, #E-4
NORTH LAUDERDALE FL 33088
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Slate of Florida,

SIGNATURE
- Signatire. typad or printed name of reglalesed agant and s

if applicabie. (NOTE: Rugisterec) AQer wigrnature raquirec when reinetating}

DATE

9. Thiskcorperation is eligible fo satisty its Intangible
Tax filing reguiremnent and elects to da so.
(Sea criterls on back}

FILE NOW!lI FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Paysbie to Department of State

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 May e
Added to Fees

n. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ’PST [ petets e Olcrange [T Addtion | S
NAME BROWN, NEVILLE NAME &
STReeT anoress 7831 SOUTHGATE BOULEVARD, #£-4 STREET ADORESS §
cr-sr-2¢ - INORTH LAUDERDALE FL 33068 CiTY-ST-2P lé-l
™me T Delete MLE Ochange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sr-2p LiTy-ST1-2P
TIRE O pelete TNE (O change ] Addition

. NAME __ il - e e EMF. e :-.» - N — - . i -
STREET ADDRESS STREET ADDRESS | T it e
GiFY-ST-2P CITY-S1-2IF
TINE O Delsta TME [J Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- AP
e O elete e [Jcrange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-2ir CITY-ST-21P
TiLE 1 Detete TTLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-s1. 1P CITY-ST-2iP

13. | hereby certify that the information supplied with this §
indicaled on this repori or supplementat reporl is true
or lrusiee ampowere

of the corporation or the receiver v
with 8

changed, or on &n attachmen] wj

SIGNATURE:

ilin

and accurate and that my signature sha't have the same legal e

Il g

dees not qualify for the exempilon stated in Section 119.0?%3)(0, Florida Statutes. | further certity that the information

'ect as if made under cath; that | am an officer or diractor

d to execute this report as required by Chapter 607, Florida Statutas: and that my name appears In Block 11 or Block 12 if

A UIBRR5953

/=

[0-O0R

Crytarw Phore #

————




