2001 UNIFORM BUSINESS REPORT (UBTR) FILED

DOCUMENT # P99000081731 | Apr 27,2001 8:00 am
1. Entity Name H
EMORY J. BROWN SR. INC 7 ecretary of State
’ . . |
i 04-27-2001 90345 013 ***150.00
Principal Place of Businass Malling Address
3435 SAXON §T 3435 SAXON ST
MELBOURNE FL 32301 MELBOURNE FL 32901 ‘
2. Principal Place of Businoss 3. Maling Address \ H"”m ”l u” " I ”I ' m " I Im | "" Nm”l‘ 'm
Suite, Apl. #, elc, Suite, Apt. #, elc. i DC NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 31-1669558 Applied For
Not Applicable
i Count i Count it
Zip ountry ap ouniry ! 5. Certificate of Status Desired O $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nameg
e L . R . . e ey e 1 -
BROWN, EMORY SR. Street Address (P.O. Box Number is Not Acceptable)
3435 SAXON STREET i
MELBOURNE FL 32901 i
City l FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office; or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragislsrad agent and titie if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
‘ L e . n o _
9. lh\sfcjgrporathn is ehglb|§ tclm sahsfyc:ts intangible At FI:."EA:J:)‘J;?C;‘.]!1 FFEE IS“I$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do sc. er , ee witl be $au0. Trust Fund Contribution. O  Addedto Faes
{See criterta on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSPD (] elete TITLE ! [ Change ] Addition
NAME BROWN, EMORY J SK NAME |
STREETADDRESS | 3435 SAXON STREET STREET ADDRESS
CITY-5T-71P MELBOURNE FL 32901 CITY-§T-2P |
TILE O Delete TITLE : O change [ Addttion
NAME NAME
STREET ADDRESS STREETAD DRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delste TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS™| ~ ™ = : =TT T e " STREET ADDRESS ™ - - —
CITY-ST-2IP ciTY-st-2p
TILE O celete TILE ' [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-ST-2I# |
TNLE . [ pelete TITLE f [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i cny-st-ne
THLE O Delete TITLE | O Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, 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 repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all cther like empowered. |

SIGNATURE: Lo Y_320] 3%/ 957.357Y

SIGNATURRMN! PED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

L 4

[EYIRvIp )

CR2E034 (10/00)



