‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 321134 Secretary of State

1. Entity Name 03-19-2003 90163 012 ***150.00
BROWN WELL COMPANY INC

Principal Place of Business Mailing Address
1063 HWY 90 1063 HWY 80
P.O. BOX 309 P.0. BOX 309

i U NIRRT AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 1955 19 Not Applicable

Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent o v— . . |._ _ = .: == 7.-Name and Address of New.Registerad Agent. —
Name
BROWN, JANE

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

1063 HWY 90

CHIPLEY FL 32401 ~

City FL Zip Code

i

- 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 Florida. | am famiiiar with, and accept
" the obligations of registered agent.

” SIGNATURE _
i Signatura, typed ar printed name of registersd agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
) N 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trj(s:t Fund Coﬂt:?bution. " O fgj}gﬁoﬂ?&;s y
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TNLE slr I 2] (A change ] Addition
NAME BROWN,JOHN ROBERT NAME BPrown Jona Kober t
sTReeT aopRess | 1063 HWY 90 STREET AODRESS | vy (3, Moy Q0
CITY-ST-2IP CHIPLEY FL CITY-ST-2IP i plew £V
TITLE ST [ Delete TITLE D ) I]’Change (3 Addition
NAME BROWN, EDWARD LYNN NAME Brovon Edward Lyna
STREET ADDRESS | 1063 HWY 90 STREET ADDRESS 10b® Yoy q0
CITY-8T-2iP CHIPLEY FL CiTy-ST-2IP CviDley gl .
TITLE PD' T o e T 'r_?n;‘@,e Thme T | Pd . o~ L - Addition
hAME BROWN, JANE ' v
STREET ADDRESS | 1063 HWY 90 STREET ADDRESS
CITY-§T-2IP CHIPLEY FL CITY-S$7-2IP 2
L OJ Delete e T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . ]
TITLE [ pelete TIMLE {(JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

p
]

SN EDane Drown President 3- N0

ED OR PRINTED NAME OF

SIGNATURE AND EWp [GNING OFFICER OR DIRECTOR Date (y (= sm | _ o QeytimeRigred o 4

b ]
<

CR2E034 (10/02)



