2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694611

1. Entity Name

DAVIS, BROWNING, AND SCHNITKER, P.A.

Principal Place of Business

C/O EDWIN B. BROWNING
901 WEST BASE STREET
MADISON FL 32340

[

Mailing Address

C/O EDWIN B. BROWNING
901 WEST BASE STREET
MADISON FL 32340-1407

2. Principal Place of Business

3. Mailing Address

iMI0

Siitte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90102 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopred Fo1
59'2207374 Not Applicable
- oy Zn Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BROWNING, EDWIN B.
901 WEST BASE STREET
MAISON FL 32340

- B 7. Name and Address of New Registered Agent
Name
Clay A. Schnitker
Street Address (P.0O. Box Number is Not Acceptable)
90] West Base Street
Cit i Zip Code
y. / » Madison FL | %310

8. The above named entiw/submits thef state

SIGNATURE

N

Snéﬂﬁummiﬁe&name of ragistered agent and tile if applicdble

changing its registered office or registered agent, or both, in the State of Flo

(NCTE: Registered Agent signatura required when reinstating)

rida.
Afl/és; 26650

9. This corporation is,e{gible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will bs $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 Mmay Be

Added 1o Fees

{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [J Addition
NAME SCHNITKER, CLAY A NAME
STREET AD0RESS | 901 WEST BASE STREET STREET ADDRESS
CITY-ST-21P MADISON FL 32340 CITY-ST-2IP
TILE ST [ oelete TIILE Secretary /Treasurer X change [ Addition
NaME SCHNITKER, CLAY A. NAME George T. Reeves
STREET ADDRESS | 901 WEST BASE ST STREETADDRESS | 9(3] West Base Street
orv-sT2P | MADISON FL ar-sh2f | Madison, Florida 32340
TINE ST B petete ~ e . - ; . . [changs = [ Addition
NAME BROWNING, EDWIN B 1l NAME
STReeT ADDRESS | 901 WEST BASE STREET STREET ACDRESS
CIry-ST-2IP MADISON FL 32340 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-51- 2P

13. | hereby certify that the information supplied with this filing
indicated on this reporl or supplementa! report is trug
of the corporation or the receiver or trusiee empoysrg

does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticon
apid accuraje and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
b fo execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50-91% - Y%l

4/25//1.@0

Date

Daytime Phone #

CR2E034 (9/99)



