~-2094 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # 330927 Secretary of State

1. Entity Mame
BROWNING & SONS, INC.

L [

Principal Piace of Business . Mailing Address
826 SW HARVEY GREENE DR PO BOX 688
MADISON, FL 32340 US MADISON, FL 32341 US

e e D e L TS feniR st et v

~———————1{ (NACART IR AR MIC SRV

' - o T e e e 01162004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
L a.ooo | 5941235121 . Not Appiicable
coo = oo Lo ‘*’::'}_‘: :; : 5, Cerdtificate of Status Desired a . ?ese.;?qg?:‘;llonal

6. Name and Address of 0urrcnt ﬁe'gliter‘ed Agéni

BROWNING, GENE R ' DO NOT WRITE
MADISON, FL 32340 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, i the State of Florida. 1am familiar with, and accept
the ohligations of registared agent.

—y -
SIGNATURE — e /"",213 ~-0Y
Slgnature, typed or pr Par registered d e it e, (MOTE: Registered Agent signature required when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Ce:npaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confributior, O Added o Fees
10. OFFICERS AND DIRECTCRS - ] T T T
TITLE PD S T
NAME BROWNING, GENE R
STREET ADDRESS | ROUTE 3
CTY-$T-2P MADISON, FL 32340
TITLE DVS ) T UNDONOoEgR40 T
NAME BROVWNING, MARK A 0204 /04-B0085-004 158,75

STREET ADDRESS | 1353 NE PINE RIDGE RANCH RD
CITY-ST- 2P MADISON, FL 32340

TITLE DVT
NAME BROWNING, MICHAEL G
STREET ADDRESS | CATTAIL DR

CITY-87-7IP MADISON, FL 32340 Do NOT WRITE

it | ” IN THIS SPACE

STREET ADDRESS
CIry-51-2p

TITLE

NAME

STREET ADDRESS
CrRY-57-20P

TTLE

NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07 3]0). Floriga Statutss, | further certify that the information
indicafed on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execule this repont as required by Chapter 607, Florlda Statutes; and that my name appears in OorBI i
changed, or on an attachment with an address, with all other like empoweres, @ P Y name app 0 Block 1 ock 11if

SIGNATURE AND TYPEDBR QF SIGN o#lce@:ﬂcn

Daytime Phane &

SIGNATURE: L= 22~ OF




