2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

LA s e~~~

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other ijka empowered.

SEDUY s

]

SIGNATURE:

12. 1 herey certily that the information-supplied with this ﬁtiné;‘does‘not qualify for'the éxempticn stated in Saction 119.07(3)(i), Florida Stafutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Siatu;es: and that my name appears in Block 10 or Block 11 it

Yol3 8D 4B

RE AND TYPED OR PRINTED NAME OF/fGNING OFFICER OR DIRECTOA

aﬁoa-wmc,. 1//

Date Daytime Phone #

4

DOCUMENT # 330927 Secretary of State
1. Entity Name 01-16-2003 90163 022 ***150.00
BROWNING & SONS, INC.
Principal Place of Business Mailing Address
826 SW HARVEY GREENE DR PO BOX
MADISON FL 32340 MADISON FL 3234t
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1235121 Not Applicable
" Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, GENE R :

———m e . - - - e e |- Street Address (PO, Box.Number.is Not Acceptable) .. .. - _,
ROUTE 3 e e it TR e o —— =i e e | =
MADISON FL 32340

s City - FL | ZipCode

8: .The above named entity submits this statement for the purmpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.
SIGNATURE 3
Signature, lyped or printad name of registerad agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . N )
Afer May 1, 2003 Foo il b 555000 e e ) $5.00 uay o
Make Check Payable to Fiorida Department of State ’ .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE FD (7 Delste TITLE 3 Change ~ [J Addition 3_‘
NAME BROWNING, GENE R HAME [
streeT aporess JROUTE 3 STREET ADDRESS 3
crv-st-zr - |MADISON FL 32340 CITY-$1-2IP g
o
TITLE DvS [ Detete e Ol change [ Addition &
NAME BROWNING, MARK A NAME
sTReeTADDRESS |1353 NE PINE RIDGE RANCH RD STREET ADDRESS
omy-st-ze - IMADISON FL 32340 CITY-8T-21P
TTLE DVT (7 Delete TIME O Change ] Addition
ROWNING -MICHAEL-G HAME : S =
STReeT aDDRESS ICATTAIL DR STREET ADDRESS
o5z MADISON FL 32340 Ciy-81-2p
TITLE [ petete FITLE [ Change ] Additian
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-37-2IP CITY-ST-21P
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME _. -
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P



