2002 UNIFORM BUSINESS REPORT (UER) FILED

g
5

s [ ]
B S tary of Stat
1. Enlity Name + : ecre a O a e »
BROWN'E MOWNG & HEAW HAUL]NG INC. 05-03-2002 90045 031 ***150.00 b
Principal Place of Business Mailing Address
2876 N.E: TIMBERLANE CT. 2876 N.E. TIMBERLANE CT.
JENSEN BEACH FL 34952 JENSEN BEACH FL 34952 )
Suif:e‘_A.pl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State. . . -+ 1] 3 City & State 4. FEI Number Applied For
it aeipee 65-0960502 Not Applicable
Zi Count Zi Count it
® euntry s oumny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent i ©o=|==-= . =._ _7..Name and Address of.New Registerad Agent’
Name
BROWNIE, J. KIM Street Address (P.O. Box Number is Not Acceptable)
2876 N.E. TIMBERLANE CT. L
JENSEN BEACH FL 34952
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 Lo -
Py Sngnalure lypad or printed name of registerad agent and title if apphcabla - .+ . (NOTE: Registorad Agent signature required when reinstating}
- I TOPCH e Ry It
. . . PN . . « '- 3 y ¥ '_,
8. This ;qporahc_m is ellg|ble to salisfy its Intangible * FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fess
(See criteria on back) O Make Check Payable to Department of State
I PP QFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“Fitig " T, *pnv‘t AF e .:L\'y WO NN WY O pekete TITLE O Crange [ Addiion | 5
NANE BROWNEE, J KIM . . NAME 8
sTReET ADDRESS | 28768 NE 'I'IMBERLANE COUHT STREET ADDRESS 4%
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP w
- o
TITLE VD O] Gelete TILE JAthnge (] Additiors | S
NAME GROWNIE, JILL NAME RAwmIE, Tkl
sTREET ADDRESS | 2876 NE TIMBERLANE COURT STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 o Nomesee S )~
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TILE  pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not 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 bave 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 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 an ad with ali other like empowered.
SIGNATURE: ~ ik e 992336346
LSIGNAT‘JRE AND YYFETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



