2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081821 Jan 23, 2001 8:00 am
1. Entity Name at -
BROWNIE CONTRACTING UNLIMITED, INC. Secretary of State
01-23-2001 90068 020 ***150.00
Principal Place of Business Mailing Address
1669 NE AMY AVE 1669 NE AMY AVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 VAT AN 4
F P s AR DD R A
T Site, Apt R etT ——————  —l__Suite, Apt. #, 8lC. - . DO NOT WRITE IN THI§ SPACE
City & Siate City & State 4. FEI Number 65'0950577 Applied For
Not Apptlicable
zip Counry Zip Country 5. Certificate of Status Desired O gg'g;quﬂ:’:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EGOQV‘:\INEEEA&ERE‘TEY Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

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.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible . FILENOWIN FEE IS $150.00 _ ... . ) N )
. : : - et SR M e L T e e T o = 10, Election:Cam Financin,
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund Cc?rilrigr;‘uti;: nd O fg"g?oh';aezfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE ] Change [ Addition
NAME BROWNIE, JEREMY NAME
STREET ADDRESS | 1669 NE AMY AVE STREET ADDRESS
CTy-57-2P JENSEN BEACH FL 34857 Ciry-sT-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e o e = -
CTY-ST-2P e e TR T CITY-5T-2P
TILE O Delste TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is tr ccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or gireclor
of the corporation or the receivef pr trustee em ered tpfexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 123

changed, or on an attachmep{ with an addrest, wi ther like empowered.
-0l Sér-260-38%

SIGNATURE:
IATURE AND Tﬂn OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytima Phone #

» v

CR2E034 (16/00)




