——I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  F63086 TR Secretary of State

1. Entity Name 02-27-2003 90128 004 ***158.75
BROWNING'S CONSTRUCTION, INC.

Principal Place of Business Malling Address

ROUTE 4. BOX 435 ROUTE 4. BOX 435

STARKE FL 32081 STARKE FL 32081 ‘

2. Principal Place of Business 3. Mailing Address . | ‘"H" m' |”|| ””I II’" ‘I”l I”l m” |m| I‘I“ "m I[I” I"” lm
205 SR 100w 205 S /60 L) S

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES

‘50—.){23’?? ¢ F’L §ty % State /C-e ;L 4. FEI Number 59-0139753 :ztpizilli::;me

ip Country Zi Country - ) $8.75 additional
é wq / us A ?wq / Us A_ 5. Certificate of Status Desired y oo Requirecll 1o

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

Name

JAMES V WALKER 5.
217 PONTE VEDRA PARK DRIVE

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

s

BLDG. 100, SUITE 200

POMTE VEDRA BEACH FL 32082 City FL [ ZrCoce

;,:;;'“ "y 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
t ¥ obligations of registereg agent.

SIGNATURE

Signature, typed or éimed namé of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P — L~

R e it T B S T T e e S i T ~

~STEETTSEILE NOWTIT FEE IS $150.00 )
. 9. Election G ign Fi
Aer hay 1,203 Fos wil b $550.00 e S0 g S0 e e

. Make Check Payable to Florida Department of State '

10. N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST + L [ elete TTLE p S T gChane [ Addition

e BROWNING, GEORGE F e Brown g George F

STREET ADORESS | ROUTE 4, BOX 435 STREET ADDRESS ? 205 S L1100 W

emv-st-2F | STARKE FL CITY-S1-2P Starice F¢ 3209/

TITLE - [ Delate THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TILE [ pelete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME - J nAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Detete TILE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-8T-21P

TITLE ] pelete Tme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered. :

(“
D
(eI

DIREGET

SIGNATURE:

Daytime Phone #

= s s
SIGNATURE ANDIYPED OR PRINTED NAME QF SIGHING OFFICER OR

[ PAVINY V) ||

ny

CR2E034 (10/02)



