2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42536

1. Enlity Name

BROWN & COMPANY, INC.

Principal Place of Business

10102 AILERON AVENUE
PENSACOLA FL 32506

Mailing Address
10102 AILERON AVENUE

PENSACOLA Fl 32506-8223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

"City & State

Suite, Apt. #, stc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90100 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

59—31%251 Not Applicable
—-Zi Zi t it
=2 _. - Country, _ P Country 5. Certificate of Status Desired | $8.75 Additional B
- -7 Fee Required 4=
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named gntity sub

SIGNATURE

9. This corporation is eligible to salisfy its Intangible
Tax fillng requirement and elects to do so.

BROWN, PATRICK F
400 WINTON AVE.
PENSACOLA FL 32507

Sireet Addiess (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

#s this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

e, el S TR 00

¥ -, 2~

Signature, typed or printed name of registe#d agent and tule it applicable [

* tNOTE: Registered Agent 5|gna‘lure raquirecd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Defete TILE [ Chenge [ Audition | &
NAME BROWN, JAMES D NAME <
STREET ADDRESS | 13413 GONGORA DR. STREET ACDRESS §
AT -57-249 PENSACOLA FL 32507 OTY-ST- 78 '%U
TrLE D [ Delete TITLE (JChange [ Addition | ©
NaME BROWN, PATRICK F NAME
STREET ADDRESS | 400 WINTON AVE. STREET ADORESS
CITY-5T-2IP PENSACOLA FL 32507 CITY-ST-21P
TITLE | ST O pelzte TLE - [T Change ™~ ~ [J Addition™]
NAME MAJEWSKI, STANLEY A lli NAME
STREET ADDRESS | 300 COLBERT AVE. STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32507 CITY-ST-2P
TiLE [ peiete TITLE [change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-ST-2P CITY- §T-2P
TILE O pelete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-ST-2IP
3 pelste TITLE [ Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2P

GNATURE:

indicated on this repoert or supplemental regort is
of the corporation or the recelver or irusteg i

changed, or on an attachment with an -i /

y /it . ‘/
LA IAmES

i3. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
is tpie and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
abfiered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I iith 2l othef‘tlﬁe.empowered.

D R n

&~ [2~ 2000

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywrme Phone 4




