e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
Apr 30,2002 8:00 am E

’ _SiGNDﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Ently o ecretary of State |
BROWN RANCH, INC. 04-30-2002 90150 015 ***150.00
Principal Place of Business Mailing Address
13939 INDRIONRD 13939 INDRIO RD.
FT. PIERCE FL 34945 . FT. PIERGE FL 34345 \
Us us
2. Principal Place of Business 3. Mailing Address ”"m |“|' NHI ‘I‘I”l“”l”l "I“,I" IIIH I’m IIIII Iml I’I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1801929 Not Applicable
Zi Zi C iti
|k Country wo ountry 5. Certficale of Status Desired ~ [J  $8-79 Additional
e P S e |t o T—m o i R ] B e S S JRNPLTS - in=x = - ____H_Eee Hequ“’ed = - = T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
FEE’ FRANK H" i Street Address (F.Q. Box Number is Not Acceptable)
401-A S INDIAN RIVER DR
FT PIERCE FL 34950
City FL Zip Cede
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agen| and title if applicable, [NOTE: Registered Agent signature requirec when raingtaling} DATE
. S o . "
g, ihlsfpt_orporaur?n is e:tgrilg thJ setmstfyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equ:reme ang elecls lo do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PO [ Delete TME [ Change [ Addition | &
NAME BROWN, EDGAR A. HAME &
STREET ADDRESS | 13939 INDRIO RD STREET ADDRESS §
cv-st-zf  |FT PIERCE FL CITY-§T-2IP Y
o
TILE SD [ delete TITLE [ Change  [J Addition | &3
NAME BROWN, BARBARA LEIN NAME
STREET ADDRESS | 13939 INDRIO RD STREET ADDRESS
orv-st-2p |FT PIERCE FL CITY-5T-2IP
2 =TITLE ~emamzorts | T v et mnisie =) Delptg==am= TITLE rstmmion) iy = Ao [E)-Change——[=1 Additior={~ <
NAME BROWN, EDGAR R I e
STREET ADDRESS | 13939 INDRIQ RD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TILE VP _ [ pelete TITLE [ change [ Addition
NAME BROWN, JOSEPHINE RAME
STREET ADORESS | 13999 INDRIO RD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE VP [ petete TILE [ Change ] Addition
NAME BROWN, ALEX NAvE
STREET ADDRESS | 13939 INDRID RD STREET ADDRESS
CITy-ST-2IF FORT PIERCE FL 34945 CITY-T-2IP
TIRLE O pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_an attachment with an address, with all other like empowered.
LR A A W NN Ty O [ AV AT / / /
SIGNATURE: - £2X52047 DL TEown 3’/7 22 Cf‘ég)# g-4
et . ¥ Date Daytime Phone #

PE—



