FILED

2002 UNIFORM BUSINESS REPORT (UBR

S | (UBR) Feb 28, 2002 8:00 am
POCUMENT #  K11090. Secretary of State
BROWNING. & BROWNING, INC. 02-28-2002 90072 031 ***150.00
Principal Place of Business Mailing Address

P. O. BOX 1038 P. 0. BOX 1038 505541

MADISON FL 32340 MADISON FL 32340

2. PrinCipal-F‘Iace of Business - ' 3. Mailing Address ”Ilﬂm m ||I|”||“I||II[I||| ||“|.I"I‘|l[l||l“‘|" Illll Imllm

Sulte' Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2863452 Not Applicable
Z‘ hind - " l - - - - o= T kS bl - N - - =
® Country Zip Country 5. Cerlificate of Status Desies ~ []  90+79 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,BROWNING’ GENE RAY’ JR. Street Address (P.O. Box Number is Not Acceplable)
P. 0. BOX 1038 PINE RIDGE RANCH _ . -
MADISON FL 32340 . ' o ‘ .
City FL Zio Code
8. The abave Hamed entity submits this staternent for the pdrpo‘sa‘of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and tiig if applicable. (NQTE: Registered Agant signature required whsn reinstating) DATE

gl; Vi [

‘3 “’Thls’cor ora FILE NOWI!:I FEE I§ $150.00 10. Etsction Campaign Financing $5.00 May 8e
Tax filng requirement and elecls © d0.50, . .y .. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) 3 - Make Check Payabie to Department of State '

11. . OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . P i ,ﬁ O oelets TITLE [ Change  [J Addition

NAME BROWNING. GENE RAY JR. NAME

$TREET ADDHE;!' PO BOX’ 1038 PINE RDGE R N/A STREET ADDRESS

CITY-ST-2IP MADISON FL. CITY-ST-2P

TITLE ST . O Detets - TITLE [O Change [ Addition

NAvE BROWNING, DEBRA A. NAVE :

STREETADDRESS | 1036 PINE RDGE R " || STREET ADDRESS

T CITY=§F-7F =" WI\')CN 'i_“ T ey - - GITY-5T-2iP - —

TITLE o ] Delete TIILE O Change [ Aadition

NAME B HAME '

STREET ADDRESS ' g . STREET ADDRESS

CTY-ST-2IP Lo CITV-8T-2PP

TITLE ' * O Delete TITLE ' O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . CITY-ST-2IP

e [ Delets TITLE [Ochangs [ Addition

NAME NAME

STREET ADDAESS “ |§ STRECT ADDRESS

CITY-ST-2ZiP CITY-ST-2IP

THLE [ oalete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta t with an address, with all other like empowered.
A Y
) - “f"' = _ — . " - y
SIGNATURE: a,é/‘o& Uz BT D NI LI 0L BIO- PR L2
*IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR y‘ Cate Daytime Phong &

iv 8414850

CR2E034 (9/01). ;3%



