_ 2000 UNIFORM BUSINESS REPORT (UBR)
- | DOCUMENT # §83178

— 1. Entity Name

— |" BROWNELL CONSTRUCTION COMPANY. INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90106 009 ***150.00

Principal Place of Business

1208 TECH BLVD.

Mailing Address
P O BOX 1363

= SUITE 200 BRANDON FL 335091363
- TAMPA FL.33619 us
us

2. Principal Place of Business 3. Mailing Address

AR ERRKAERUARI

DO NOT WRITE IN THIS SPACE

= Suite, Apt. #, elc. Suite, Apt, #, etc.

City & State City & State 4. FEI Number | |Applied For
593084944
zip Country Zip Country 5, Certificate of Status Desired O $8'75 {\dditional
Fee Required
" 6. Name and Address of Current Reglstered Agent™ =~ ~ [T T -7 7T 7. Name and Address of New Registered Agent’ = T T
= Name
:5 BROWNELL, STEPHEN 8. Sireet Address {P.O. Box Number is Not Acceptable)
= 123 HICKORY CREEK DRIVE
: BRANDON FL 33511
3 Cit Zip Gode
; ’ FL ™
i 8. The above named entity submits this staternent far the purpose of changing its registered office or tegistered agent, or beth, in the State of Flerida.
‘ SIGNATURE
] Signature, typed or printsd name o' registerad agent and titie it applicdoie. {NOTE: Registerad Agem sighaturs reguired when remnsiaing) CATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 ) - .
- 0. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 palg 9 $5.00 May B0

Tax filing requirerment and elects to do sc.

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
I 1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
i TITE D [ Delete TITE Octhangs T+
: NAME BROWNELL, STEPHEN B. NAME
sTREET ADDRESS | 123 HICKORY CREEK DR. STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-ZP
TITLE [J Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE —-—[-telete. . ME e e o mmee © . —m [ Change [ 2=
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-7P
TITLE 1 Delete TITLE O change  [J Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TINLE O Crange T3 Additio
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 Delete TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stetutes,  further certify that the information
indicated on this repor or supplemental reflort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trusjée/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachm sndddress, with all other like empowered.

SIGNATURE:

Date

Daytma Phone #




