" ; ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) ]
DOGUMENT# 301506 Feb 19, 2002 8:00 am

17 Entty Name Secretary of State

BARNEY BROWNING & SONS, INC. 02-19-2002 90066 009 ***150.00
Principal Place of Business Mailing Address
1280 CRESTWOQD STREET 1280 CRESTWOOD STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ) :
2. Principal Place of Busingss 3. Mailing Address ; ; - - | |

Stite, Apl. #, etc. Suile. ApL #, atc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number "[Applied For

—~ - e = . 5¢-11 12214 Not Applicable
Zip Country Zip h Country T s . ~ $8.75 Additional
5. Certificate of Status Desired 00 Fee Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNING, DAVID L.

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

1280 CRESTWOOD
JACKSONVILLE FL 32208 P R
A , Do City e e PR

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, br both, in the State of Florida.

[+ SIGNATURE
LR ) Sign_alurdvlyped‘or printed nama. of registered agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) . DATE
9. This F:prporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fes:as
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
T FD [ Delete THLE [ Change T3 Addition
N BROWNING, DAVID L. NaviE
STREET ADDRESS | 1280 CRESTWOOQD ST STREET ADDRESS
Cii%-ST-21P JACKSONVILLE FL CITY-ST-2IP i
TILE [ Delete TILE T~ [Othenge [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-51- 2P - |“cnw-sr-zu= St =
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME _ NAME ’
STREET ADDRESS STREET ADDRESS R d :
CITY-ST-ZIP CITY-§T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Acdition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p o CITY-ST-ZIP T o

13, ! hereby certify that the information supplied with this fi\ing_qbes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplgmental report is true and acouratg, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eliig'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 O N7 R ar r"'*l-:-‘i,'-‘—x . -~
SIGNATURE: o137 " -~ < //ZVJ Z— Gy Y. 7L50507
NATURE AND TYPED OR PRINTRLMEME OF SIGNING omfn OR DIRECTOR 4 Date Daytime Prorz #

CIVVOA

ny

CR2E034 (9/01)



