2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 493256 Jan 28, 2004 08:00 AM
1. Enuy Name Secretary of State
BROWNING TRANSPORTATION, INC.
Principal Place of Business Matling Address
3253 PRATHER DR. 3253 PRATHER ROAD
DUVAL FL 32216-5530 . JACKSONVILLE FL 32216
LIS us
i g RN R
Sinte, Api #, eic. Suite, Apt #, etc. MOORE CR2EQ34 {1 1}03) T
City & Siate Ciy & Stata 4, FEI Number Applied For
59-1846375 Mot Appheatle
Zip Coustry Zp Couniry 8. Ceriificate of Status Desired | ?i'gf q‘.j;dmfi;ﬂonal
8. Name and Address of Cuirent Registered Agent ] 7. Mame and Address of New Regisiered Agent
Name
gg%%wgﬁg&ggoo L Strest Address (P.G. Box Number is Not Accepiable)
JACKSONVILLE FL 32216-5530
City FiL l 2Zip Coge

B. Ths above named entity submits this statament for the purpose of changing its rogistered office or registered agent, of both. in the State of Florrda. | am familiar with, and aceep
the clhganons of registered agent.

SIGNATURE
Sigaaure. yped of aRmed name o registerad agent aad Wwa f applicania (WOTE Regrstereq Agent sigrature ragurrad whana rainstabeg) DATE
FILE NOW!!! FEE I_S $150.00 8. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 s Trust fund Contribution. 1 Added fo Fees
Make Check Payable to Florida Depariment of State
14. OFFICERS AND DIRECTCRS Y1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN tH
THE PVST 3 pelete TnE [ Change [ Addition
HAME BROWNING, ELWCOD HAME HonRoOnT g7
SIREETADDRESS {3253 PRATHER ROAD SIREEY ADDRESS 01 /29,0 4"31313.05—{313" 150. 00
are-st2r JJACKSONVILLE FL 32216 § crvestze R B ! -
e 03 Delee IRE {JChange  [J Addision
HANE HAME
STREET ADDRESS STREET ADDAESS
CiTy- S7-20P § onv-si-zp
UNE 3 betele TTE 1 Change 3 Additien
HAMEE HAME
STREET ADDRESS STREET ADDAESS
Ty -$1- P CIFv-ST-21P
e 1 petete L Clohenge 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cay-gr-gp SIFY-ST. 2P
THLE 2 Datere THILE I charge I3 Addition
NAME NAME
STRELT ABDRESS STREET ABDRESS
CEFY- $T- TP Y -S1-EP
it [ Deiete g Corange [ Adoition
NAME NAME
STRFET ADDRESS STREET ABDRESS
OY 5T-7P Ty -51- 2P

12. | hereby cer!ifg that the information supplied wilh ihis filing does not qualify for the exemplion stated in Section 1 39.07§3)(§). Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaton Or the recever o7 trustee empaowered 10 execute this report as cequired by Chapter BOT, Pkyida Statutes, and that my name appears in Block 10 or Block 11 i
changed, of or an attachment with an addrass, with ai other lke empowered ’




