OFIT CORPORATION o
2004 FOR PROFIT CORFO! Feb 02, 2004 8:00 am

Secretary of State
DOCUMENT # 301506
1. Entity Nam , 02-02-2004 90044 026 ***150.00
y Name :
BARNEY BROWNING & SONS, INC.
Principal Place of Business Mailing Address
1280 CRESTWOOD STREET 1280 CRESTWOOD STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T S ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1112214 Not Applicable
ap _ (iountry Zp Country 5. Certificate of Status Desired (| gg'gg‘::?;:ﬁo“a'
6. Name and Address of Current R;aglstere-c‘l Age;: = - 7. Name and Address of New Registered Agent™ ~

Name

BROWNING, DAVID L.
1280 CRESTWQOD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt. .

SIGNATURE i : :
- Signature, fyped or prinied nama of reglstered ageni and litle if applicabla. (NOTE: Reqgistered Agg_m signelore ret_:uired:vhfirsins!azing) . B DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F‘inancing $5.00 MayBe ) i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. "= [J . Added to Fées

10. OFFICERS AND DIRECTORS 11, © ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ME PD ] Delete R Bl ' " {TChange [ Addition

NAME BROWNING, DAVID L. NAME

STREET ADDRESS | 1280 CRESTWOOD ST STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL CITY-ST-21P

TITLE 0 vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITE CJChange [ Addition
A PP = NamE — e - - - T T -

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE O velete TITLE . [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-7IP

TITLE Delste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE 7 Delets ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 o&th; that | am an cificer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 il

changed, or on an attachment po_adgess, with all oth ike\empowered.
SIGNATURE: _) Iz ’ L Lo 7 [~ GOY-T650507

i
RATORE AND TYHEFOR FRINFED NAME OF SIGNING OPFICER OR DIREGTGR Date Daytime Phone #

7



