FILED

2@@2‘.;U_:JJNI]E©|RM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
DOCUMENT ¥ F63086 Secretary of State

1. Entity Narmg "

BROWNING'S CONSTRUCTION, INC. 03-14-2002 90058 032 ***150.00
Principal Place of Business Mailing Address

ROUTE 4. BOX 435 ROUTE 4. BOX 435

STARKE FL 32091 STARKE FL 32091

A

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc, i . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘Clly & State . ¥, City & State 4. FEI Number Applied For
59-2139753 Not Applicable
Zip Courntry Zp e L. _Country -~ - --5: Centificate of Status Desired O $8'75 A_dditional
R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JAMES V WALKER Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
h N
BLDG, 100, SUITE 260 . L Lo
M ) A .| 5P
8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
N - ERAal |
e T e ) .
SIGNATURE; ——i b A v 7
T AR gignare, typed or printad name of ragistered agent and tie if applicable. {NOTE: Registered Agent signalure reguired when rginstating} BATE
i ion is eligi isfy j i L]
9. ;hlsfﬁprporatlgn is eh[glbl: l(? se:us{fyéts Intangible FILE NOV\:]B. FEE !.‘:“: $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
{(Seecrileraonback) ... R Make Check Payable to Department of State
. wr oz At TN AT, “IU"‘ L et - v
IR ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PST R [ oetete TITLE [Jchange [ Additicn
HAME BROWNING, GEORGE F ' NAME
sTregr a00fEss | ROUTE 4, BOX 435 STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-ZIP
TINE [T Delete s [J Change (1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ] ) o e _ 1 oimy-stoze
TITLE O pelete TITLE T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T1-2IP CITY-8T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
THLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

als Daytime Phone #

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: «&w—%ﬂ ﬁa ) écl?fh’ £ g(’au,dn-i ,Z 77/242 72742221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER?DIHEC’TOR
A

1966000

AY

CR2E034 (9/01)



