- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# S83178 Secretary of State

1. Enlity Name 01-08-2003 90063 025 ***150.00
BROWNELL CONSTRUCTION COMPANY, INC.

Principal Place of Business Malling Address
1209 TECH BLVD. P O BOX 1363 -
SUITE 203 BRANDON FL 335091363 00 1 4 76

P i

2. Principal Place of Business
123 Hickory.Creek Drive

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
L L(;_;‘City & State - City & State _ - ‘4. FEI Number -~ Applied For
Brandon, Florida 50-3084944 Not Applicable

e Zi Countr Zi Count it
P uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional

33511 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNELL, STEPHEN B. .-
123 HICKORY CREEK DRIVE

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

BRANDON FL 33511

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and title if applicable (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 . . N )
9. Election Campaign Financing . M
* After May 1, 2003 FE? will be $550.00 ) Trust Fund Contribution. O fdsde?joto F?;SB °

Make Check Payable to Florida Department of State

10. Co OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE : D 1 pelete TITLE President [XxcChange  [] Addition
NAME -1 BROWNELL, STEPHEN B. NAME Brownell, Stephen B.

stecer aooaess | 123 HICKORY CREEK DR. STREETADORESS | 123 Hickory Creek Dr.

crv-s1-2p | BRANDON FL GITY-S1-ZP Brandon,FI. 33511

TME O pelete TITLE _ Secretary /Treasurer E] Change ] Addition
:::;EET ADDRESS ::lirmnness Brownell, Kathleen D.
" GY-ST-26 s f 123 Hickory Creek Dr.

Brandon,FL—33511

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-ST-2P

TITLE U Delste TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgdres j ike empowered.

d
SIGNATURE: __ SIGNZSSREAZ. 0 R7um 1) 1-¢- 03 R13- £BY-C3D4

SIGNATURE AMDTYPE INTED NAME OF slchu% OFFICER OR DIRECTG(/ Data Daytime Phone #

WL HUG VA [ |

v

CR2E034 (10/02)




