2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 365988 FILED
1. Eniity Name Jan 24, 2000 8:00 am
CARROLL BROWNING BUILDER, INC. Secretary of State
01-24-2000 90032 023 ***150.00
Principal Place of Business Mailing Address
72 § ROSCOE BLVD 72 § ROSCOE BLVD
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FLA 32082-3812
Juvaa940
z S s [IAGHRSH R RRERERAL AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1301927 Not Applicable
Zip Courttry Zip , ) Country 5. Certificale of Status Desired [ $8.75 Additional
- e .- e - .- - fee Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING. VAN C ) Stree Addreng‘.O,&)xgumbm is Not Acceptable)
3900 GRANDE BOULEVARD 28 ROSCOE RLUD,
JACKSONVILLE BEACH FL 32250
v PonTE: VepRA BEAcY  FL | %3882
8. The aboy, ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

-

Tuan £ BROWNING [-171-00

ignature, typed or printad nam%egislered agent and title if applicable. {NOTE. Registerad Agant signature requirad whan rainstating} DATE
L~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T flog requirament pnd 616013 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Bleoion Campagn Pnancind - ffd-%“ May Be
{See criteria on back) a Make Check Payable to Department of State ust Fu ontribution. ed to Fees
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPD O Deleta TITLE [ Change [ Addition
Have BROWNING,CARROLL NAE
STREET ADDRESS | 72 §. ROSCOE BLVD. STREET ADDRESS
Ciry-st-2IP PONTE VEDRA BCH FL Ciry-ST-2P
TMLE PSTD O Delete TMLE X Change [ Addition
mve | BROWNING, VAN C. NAME
STREET ADDRESS | 3900 GRANDE BLVD. STREET ADDRESS Z. S. poscets BLVD.
OITY-ST-2Fm 2 | JACKSONVILLE BEACH FL-  ~oe . , Levstze | PonwTe vEDRA BEACH, FiL- 32032
Time T [ Delete TITLE - " 'O change ' Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-5T-TIP
TITLE : [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(7), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 corporaticn or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att entwvith an address, with all other like empowered.,

iz EZAN 3OS BROWN N &~ 11700  9o4-285-155]

INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

SIGNATURE AND TYPED O

SIGNATURE:

CR2E034 (9/99)



