2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448971

BROWN FIRE PROTECTION INC

Principal Place of Business
124 N HIGHWAY 79

PANAMA CITY BCH FL 32413
us

Malling Address
PO. BOX 8137
PANAMA CITY BEACH FL 32417-9137

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90101 043 ***150.00

11009056

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—152 1892 Not Applicable
Zi Countr Zi Countr iti
P Y ® Y 5. Certificate of Status Desired | Eg;g?q lﬁf:é““"al
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
JARMAN, E. LEE

219 SAN PABLO STREET
PANAMA CITY BEACH FL 32413

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of regjstgred agent,
SIGNATURE ?/ 2 iu_, QOJ\M\—QM/

Signature, typed ar printed namé of rebistered agent and Litla if applicable.

(MQOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!! :FEE 1S $150.00
After May 1, 2003" Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . O pelete TILE [ Change [ Addition
RAME JARMAN, ELEE" e

staeeT apoeess | 219 SAN PABLO STREET STREET ADDRESS

CiTY-§1-20 PANAMA CmﬁH FL Y312

TiTie STD * [ Delete TITLE [ Change [ Addition
NAME JARMAN, PAMELA B. NAME

seeTanorrss | 219 SAN PABLO STREET STREET ADDRESS

erv-si-ze | PANAMA CITY BCH FL I CITY-ST-21P

me | = e e e 2 “owe ] Dilete” A e I B g T s T T ~=[J*Change - [] Addfition |
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CITY-SF-21P

TITLE [ pelste TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIp

TITLE [ Delete TILE [7] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

changed, ar on an attachment

indicated on this report or supplementatT@port is true an
of the corporation or the receuv empowered o execute Fyir

SIGNATURE:

adldress, wilh all other \k

fered.

HRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

Av (ELESOD |

CR2E034 (10/02)



