2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467061
1. Entity Name A r 21, 2000 8:00 am
V. B. BROWN, DISTRIBUTOR, INC. ecretary of State
04-21-2000 90174 036 ***150.00
Principal Place of Business Mailing Address
501 EAST HOWARD STREET P.O. BOX 277
P.O. BOX 277 LIVE QAK FL 320640277
LIVE OAK FL 32064 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.- - . —s 59—1564473 Not Applicable
Zip Couniry Zp Country 5. Certficate of Stawws Desred  [1  $6+79 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN,V. B. Street Address (P.C. Box Number is Not Acceptable)
1218 IRVIN AVENUE

LIVE OAK FL 32080 /A32 Tavin Ave . |
“Live Dax FL | 335u0 |

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE ___+ '
Sngaxure, typed or printad name of registered agent and utle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 . o
Tax filing reqhw’remgnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlltj:lttgzn%a{r;nop:‘atlrigbrl;::ncmg O fc‘s&‘gﬂoh;ae’ésse
(See criteria on back)' il Make Check Payable to Department of State '

11. OFFICERS AND DIREGTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE D [ Delete TITLE P change [ Addition

NAME BROWN, MICHAEL B NAME . ‘

sTReeT ADORESS | 905 ROLLING WOODS LANE swecrioniess | /A WILSHIRE CourT

omv-sT-2P | | AKELAND FL CITY-ST-2IP ] BIKE LA ND EFl 3 38 13

TILE PD O pelete TILE - [ Change (] Addition

NAME BROWN, VB NAME

STAREET ADDRESS | 1232 [RVIN AVENUE STREET ADDRESS 7 i

cre-st-ze || VE bAK FL Ciry-ST-2IP

TITLE VvsD [ Detete TILE ClChange [ Addition

NAME BROWN, LOUIS DAY NAME '

STAEET ADDRESS | 1242 |RVIN AVENUE STREET ADDRESS

CITY-ST-ZIF LIVE OAK FL CITY-5T-2IP

TITLE T [ Delete TITLE DO cnange {7 Addition

NAME BROWN, VB HAME

STREET ADDRESS | 12432 |RVIN AVENUE STREET ADDRESS

arv-s1-20 | VE OAK FL CITY-§T-2IP

TILE D O celete TITLE [ Change [ Addition

NAME BROWN, GREGORY H NAME

STREET ADDRESS | 717 DARROW ST. STREET ADDRESS

Y-SR} LIVE OAK FL AT-51-2p

TITLE [ Datete TITLE [J Change  [] Addilion
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certif- iﬁat the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chaqgeq. or on an attachment with an address, with all cther like empowered.
SIGNATURE: ... 500 UY-344-2108

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

t

CR2E034 (9/99)



