2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003
Secretary of

1. Entity Name

DOCUMENT # P99000056063

BROWNSVILLE DEVEOPMENT GROUP INCORPQ

i

RATED

2. Principal Place of Business

3. Mailing Address

8:00 am

State

05-01-2003 90414 018 ***150.00

4710 N "W" STREET 4710 N "W" STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PENSACOLA FL PENSACOTLA FL 58-3576191 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32 505_3106 | _ 32505_3] 06 5. CenlﬁcateMStatus Desired D FeeRequira'd

7. Name and Address of Current Reglstered Agent

N
BASS & SANDFORT ACCOUNTANTS, PA

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

301 W_GARDEN STREET
Ci Zip Cod
PENSACOLA FL | 32861

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with,

{NOTE: Registered Agent signature required when rainstating)

OFFICERS AND DIRECTORS

Signature, typgeech DATE
9. Elaction Campaign Finaneing $5.00 May Be
Trusl Fund Contribution. Added to Fees

PSTD :
KEHOE, JAMES F
YO BOX 1296

GULF BREEZE FL

NAME
STREET ADDRESS
CITY - 5T-2IP

32562-1296

TME

NAME i
STREET ADDRESS
CITY - §T-2IP

e

TTME T -
NAME
STREET ADDRESS
CITY-5T-2Ip

TMEe

NAME

STREET ADDRESS
CITY- §T-2iP

TITLE

NAME
STREETADDRESS
CITY-5T- 7P

TILE

NAME

STREET ADDRESS
CITY - 8T~ ZIP

appears in Block 10 or

SIGNATURE:

an officer or director of the corporation or the receiver or trust
attachment with an address, with All cihwr like empowered.

SEE

= |

12. 1 herebi certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Floritda Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

SIGw%_AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

%/18/03

Date Daytime Phone

#

STF FL32381F 1




