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COVER LETTER

TO: Amendment Section
Division of Corporations

C. MICHAEL BROWN, INC.

Name of Corporation
DOCUMENT NUMBER: P95000030532

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Plcase return all correspondence conceming this matter to the following:

Jennifer L. Williamson, Esq.

‘Name of Contact Person

- Crary Buchanan, P.A.

Fum/Company

P.O. Drawer 24

Address

Stuart, FL 34995-0024

City/dtate m;d Zip Code
jlw@crarybuchanan.com

E-mait address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Lisa R. Taube | (172 ,233-4602

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

ilin (1L S ddpess:
Am ent Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (03/12)

((H12000227346 3))
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 2o the provisions of sectiuns S07.0303, 417.0522, 607.1508, ur 6I17.1308, Florida Skimres, thir
statemt of change 7 submitte for o corporction arganiyed wader the favr of the State of Floddy

in arder 1o ghangs IEs regisicred affice or regivivred sgent, or both, in the Stals of Florkie
1. The name of the corport

ion: G MICHAEL BROWN, INC.
2. The principal offico address;____ 4425 Martin Highway

Palm Clty, FL. 34990
3, The mailing sddress (i differenty, F Q. Box 1087

Paim City, Fl. 34894
4. Dete of incomporation/gualificatio

» 411971985

[ocument mumber PO&GN0030532
5. The name and strest address of the eurrent rogistered agent ond regisiered oftine on file with the
Flostde Drepartment of St (I resigned, enter resigaed)
L.awrence &. Crary I}

-
“y
4425 SW Martin Highway ] g%‘
m ——r
Stuart, Fl. 34084 [l
- R
6. The name and strevt addres of the pew regisiered sgent {if changed) snd /o registored office o “""rr:
A TCRCE
{il chanyed}: 3 W
e
Jennifar L. Willlamson . 3-;“’,;
: 33
769 SW Federal Highway, Sulte 108 - o
P.0. ke NOT sevepishls T
Stuart, FL. 34994
e e e
Such chan
ruthor

stered office and the sireet pddress of the business office of its registered agont,
v ri Ttk v adupted by i board of di or by an officsr 5o
“lﬁ %‘g}rﬁ,ﬁ‘; byc?r;&%\?:?n%ng heg mtiﬂyacﬁn Q‘aﬁling 6%%53'

. Barris L. Brown, President
ERITE T A B & Laecior bl i H
! Infmunt as registered agent and agree To act i this vapacity,
T el
, apstilor
pedb. n:cf: 7 L%o i:?m?'i; balng fi cd(memfy i rg’}sctﬁc }’n ﬂﬁ rgly effice m}}rgm i
ggfﬂy eonfirai thot ?}'E corporalion box-been ror{fect I writing af thiy change.
L Ao,
P Tipnatere ol Regiwemed Agemt 1%
If signing on behalf of an entity:
TYPed o Pre MamT
o ¢ MILING FEE: 3508 2 = ¥
MaKE

) CHRCKS PAYABLE TO FLORIDA DEPARTMENT 0P ETATH
Mai TO: DIVISION OF CORPORATIONS,
CRIEOSS 03I}

1.0, BOX 6327, TALLANASSEE, FI, 32314
((H12000227346 3))



