.:2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41669

1. Entity Name

J.J. BROWN, INCORPORATED

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90107 041 ***150.00

Principal Place of Business

5330 S.E. 5TH PALCE

Mailing Address
5930 S.E. 5TH PALCE

OCALA FL 34472 QCALA FL 34470-1753
Us us
2. Principal Place pf Busines: 3. Mailing Address
: <7, [y — ““H ml" |||| |" " | | |\ I I l I | | I"I.ImI Ilm I"'
B00N.E. &/ Fomepce| 300N E, LI TERRDCE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCBLE / ):L O CBL&. ): < 65-0337602 Not Applicable
%B Y470 Couzty = Z§ 4470 Couzt} = 5. Certificate of Status Desired [ fggi AAdditional
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
: oo —Na e

BROWN, JOSEPH J
5930 S.E. 5TH PLACE
OCALA FL 34472

B

c=eph T:ﬁ[%‘??ﬁoux,\/

Street Address (P.O”Box Number is Not Accepiable)

TROONE, 6757 Jmrrhce

Yo Lh

FL

Zip Code:g y 97 2

]

8. The abave named gntity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

g; &mwv Voseassy LRaows

)=-28-20p0p

Signat

mama of rsgisl@;‘gent and title if applicable.

[NOTE: Regislerad Agen! signature requirgd when reinstating)

DATE

- &

9. This corparation is efigible to satisfy its intangible
Tax filing requirement and elects to ¢o so.
{Sea criteria on back)

[ﬂ/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND

DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

CR2E034 (9/99)

TITLE TPD 7 Delete TILE 7‘3)—:’ —_ m\ane 3 Addition
NAME BROWN, JOSEPH J NAME BRowAr, JoeSSEH 2

sTReeT ADORESS | 2200 RABBIT HOLLOW CIR STREETADPAESS | i O A/, B, 55 J &L?,R/; =

orv-st2p | DELRAY BEACH FL CITY-§1-2IP DaHrb,> L 374970

TIFLE ] V8D O oelete TIMLE =T =] Bthamge [ Adstion
NAME BROWN, MARTHA R NAME DBRC WAL rry HRSIAL .

STREET ADDRESS | 2200 RABBIT HOLLOW CIR sweeTionness | 300 NG G/ 27 Temprfma S

CITY-51-2IP DELRAY BEACH FL GITY-5T-2P CalrPLLD, =4 3IYY T

TME 3 celete TMLE [ Ghange (] Addition
Nz T T T T T - = NAME I _- T
STREET ADDRESS STHEET ADDRESS

CITYaST-ZP oTY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-§r-zIp

TITLE | ] Delete TILE [ Change  [_J Acdition
NAME NAME

STREET ADDRESS STAEET AQORESS

CITY-ST-21P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trusiee 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 ¢n an attachment with an address, with all other like empowered.

, Bﬂwm ‘\_):5&,9), J. Browas

é;23234—£30)

SIGNATURE:
["d

SIGNATUI NDTYPEDfﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR
-+ v

Date Daytime Fhona #




