2001 UNIFORM Buémsss REPORT (UBR) FILED

DOCUMENT # 493256 .. Feb 26, 2001 8:00 am

1. Entity Name l" f
BROWNING TRANSPORTATION, INC. Sgﬁs_gﬁ;ﬁg ;? . *ﬁfﬁoﬁe

Principai Place of Business Mailing Address

5834 RICHARD STREET 5834 RICHARD SYREET
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 r 70
Us Us ' LUU2aval
: 3253 PRATHER ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—1646375 Applied For
JACKSONVILLE, FL 32216 Not Applicabie
. Zip — _] Counry Co AP | Gty ] - Certificate of Status Desired . [J- ~ -hfgaz;’gq ng‘;t""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
BROWNING, REBA S. - 5 : ;
3253 PHATHEH RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ‘ )
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. E:ics‘.tlzz;aggﬁl?guz::ncmg 0 fi'gqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP @{wmg IMLE ' O change ] Adgition
NAME BROWNING, BRUCE HAME

stAceT aooress | 3033 SCOTTY DR/ STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY -ST-2IP

TITLE P XK pelete TITLE [ Change  [T] Additicn
HAME CARROLL, PAULINE NAME

smreeT aponess | 6508 ORIOLE AVE. STREET ADDRESS -
Lomv-st-ze | JACKSONVILLE FL. ; o ) CITY -§1-2P ) o ) .

TITLE 5T [ pelete TITLE PVP ST B Change ] Addition
NAME BROWNING, FLWOOD L NAME BROWNING N ELWOOD

sTreeT apDRess | 3258 PRATHER RD STREET RODRESS | 3953 PRATHER ROAD

orv-st-2p | JACKSONVILLE FL 32216 OY-SLIP | ACKSONVILLE, FEL 32216

TITLE C [ pelete TITLE ’ [ Change [ Addition
HAME BROWNING, REBA S. NAME

streer ooress | 3253 PRATHER RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32216 GITY-$T-2IP

TITLE : [T Delera TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE /2 (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(1}, 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 corporation or thegreceiver or trustee empowerad to execule this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghmgnt with an addrege, wit

SIGNATURE:

3 T WWHDO
COFFICER OR DIRECTOR

Daytime Phone #

0016017

CR2E034 {10/00)

B



