2004 FOR PROFIT CORPORATION

DOCUMENT # 448971 Mar 08, 2004 08:00 AM
1. Enkty Name Secretary of State
BROWN FIRE PROTECTION INC
Principal Place of Busmness . Mailing Address -
124 N HIGHWAY 73 P.C. BOX 9137
BQNAMA CITY BCH FL 32413 PANAMA CITY BEACH FL 324178137
Suite. Apt, #, elc, Suite, Apt #, sic. MOORE CR2E034 (11/03)
Caty & State Cry & Slate 4, FE! Number Applied For
59-1521892 Mot Applicable
- 2 —
Zp Country p Country 5. Certificate of Status Desrad [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%’?ghéﬁm’ EAEECE} STREET ’ Street Address {P.0. Box Mumber s Not Accepiable)
PANAMA CITY BEACH FL 32413
Cily FL Zip Code
8. The above named entity sybrmits Hs statament for the purpose of changing its registerad ofhce or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obliganons of regigtered a
SIGNATURE Ld 24
Signatira typad of annted rﬁfa of regrstered agent and sk if appicabie (NOTE. Ruegrstered Agent ssnature redurad when reinstatng) DATE
1
FILE NOW1l! FEE IS $150.00 3. Section Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. I3 Added!to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ N RiE . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tz PO M pelete TILE [0 Change [ Addition
NAME JARMAN, E. LEE : - B NANE L
STREET ADDRESS | 219 SAN PABLO STREET STREET AUDRESS I ygggg??gg%%ﬁnz 4 150,00
orY-si-2r  |PANAMA CITY BCHFL LAY -51- 2P - ' -
e STD [ Dalete TirLE (3 change [ Addition
NAME JARMAN, PAMELA B. NAME
SIREETADDRESS 219 SAN PABLO STREET STREET ADDRESS
CiTY-ST-210 FANAMA CITY BCH FL GT(-51-2P
TILE Ol Detete | ™me Ochenge [ Addition
HAME ' HAME
STREET AGDRESS STREET ADORESS
CiTy-ST-21P Gy -51-oP
TLE 1 peiete F me [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2ip CHY-ST-21P
e : Oloelere  § e [ Change L Addition
NAME NAME
SIPEET ADDRESS STREET ADDRESS
GiTY-S8T-ZiP CiTY-81-21F
e  DOogge ¥ o [ Changn [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
oiTY-S7-21 CiFY-S1-2iF
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 1 18.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an auachmem:pe:iad s, with all other fike empowered.
_— e -
SIGNATURE: . QL\MM/’ZJ £.Lec Tpeman olashd  fs9034 299
SIGNATURE AND Tﬁtn R PRINTED NAME OF SIGHING CFFICER OR DIRECTOR " Date ¥ Daytrmg Phane 4




