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1. Entity Name -

BROWN VAN LINES, INC.
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RV

Principal Placa of Business Mailing Address S\(._\:;\'\EL i "J\'S(s\:._'{:l 1 LQR\
324-C VERSAILLES DR, 324-C VERSAILLES DR. R Tb\\—\-‘ \\b\ r ‘,"‘_'Ij - "I‘-
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 i\ - T &‘/ -2
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098 Brisbane S77 | (9P BriSbanve ST, |

Suile, Apl. #, etc. Suite, Apl. #, sle. 11012004 REIN-P CR2E098 {6/04)

City & State City & State 4, FEI Numbe| Applied For
PaLm Bay DLomda Lm Say, £rorida Boe\ 1733 Not Applicable
325.q 07 Uﬁ;w . ’ Sires jlpg q 97 cfj‘ WS A 5. Certificata of Status Desired m Sesa'gesq S?ed;""na'

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

Name

BROWN, JEROME F JR, —————
324-C VERSAILLES DR. - - Swreet Adarass (P.O. Box Numper is'Not Accepiabie)

MELBOURNE BEACH, FL 32951 -
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8. The above namegleaily submits thi ement for the purpose of changing its registered office of regisierea ugenv ur vua., 1 the State of Florida. 1 am famie, e . _ ’, O
the obligaﬁ 08
sionature 267 AE 3/5/0‘5 .
ure, typad of prated nama of Jegislered agent and tide if appicable, {NOTE: Aegistered Agent signature required when reinstating) Limta )
FILE NOW!!! FEE IS $750.00 E
{After January 1, 2005, Fee will be $300.00° |. ﬁ‘i
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e @em T [ rres.deast Xcrange {7 Aadition
MAME Brow~ Von L'NG‘J NAME _on,:,g L o~ Jr.
staett aoosess | D Y-c versa . sRETaORESs |-, GG Bored bert S,
CITY-§T-2IP m 3 95 CITY-§T-2IP Pain ﬁax (: L 32407
TINE [T Detete TILE r(— o [lchange [ Agdiion
NAME NAME ey l__j l_. i} ":—3 e Pt o Pt
STREET ADDRESS STREET ADDRESS VA2 0400058013 758, 75
CTY-ST-7IP CITY-ST-2P
TITLE O oelete TIMLE N [J Crange  [T] Aadilion
NAME RAME SOON42328225%
STREET ADDRESS STREET ADDRESS 05/ 10/05--01053--017  ##1%0.00
CITY-$1-2P CITY-S1-21F
fne il " [ Delete e - N (I Change [ Additian
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiY-§T-2P CITY-S1-2P
TITLE 1 celete TILE {Jchange [ Addition
NAME : NAME
STRECT ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$i-2P
TMLE [ oelete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity Ihat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that 1 am an officer or director
of the corporalion or the receiver or trustae empowerad 1o axecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed, or on al ent with an addrgss, with alt other lika gmpowered.

SIGNATUR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone ¥




