2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

POCUMENT # 833031 | Secretary of State
JROWN MACHINERY CORPORATION 02-20-2002 90120 005 ***150.00
#incipal Place of Business Maifing Address
p@ N BARRANCA 633 N BARRANCA - L
"0 BOX 1170 PO BOX 1170
JOVINA CA 91722 COVINA CA 31722
Principal Place of Business 3. Mailing Address H"m mll mll HIH II’I””H Nl‘l’l" “‘“ I““ “I” Im‘ Im”m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 L . - . - - e . 95-2483345 = . - ---|Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL Zip Code

.“The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

b Signatura, yped or printed name of registered agent and litle if applicable. (NCTE: Ragislsred Agent signature required when reinstating) DATE
. L L - . m

. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '

i. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e ST ) [ Delete TITLE Ol change O Addition

NAME

IAME VERYLE D LUND
TREET ADDRESS | 333 AVE M NW STREET AUDRESS
m-s-2¢ [ WINTER HAVEN FL CITY-ST-ZIP

i
TTLE PD ) O pelete TITLE [ change [ Addition
it SCOTT R ALEXANDER g .
TREET ADCAESS | 633 N.BARRANCA AVE.. _. . . .. . . _ || STREET ADDAESS, ) ) ) )

A
TY-ST-21P COVINA CA CITY-ST-ZIP

TLE D ' O oetete TILE [ change [ Acdition
e R B CLARK NAME

ITREET ADDRESS | 811 W 6TH ST STREET ADDRESS

ITY-ST-21P LUS ANGELES CA CITY-51-ZiP

TLE . 1 Delete THLE ) Ghange [ Addition
{AME NAME

JTREET ADDRESS STREET ADDRESS

SITY-5T-2PP CITY-ST-2IP

ITLE O pelete TITLE [ change [ Addition
taE NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-71P

1TLE 7] Delete TITLE [ Change  [] Additien
JAME NAME

1

STREET ADDRESS ' STREET ADDRESS

STY-8T-2F I CiTY-ST-2IP

ia;:]ﬁé?éﬁ; c‘elrﬂfir_théi-thté information supplied with this filing does net quality for the exemption slated 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 gath; that | am an officer or director
*of the corparation 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 atj(achment with an address, with all |= @ empowered.
) =2/)27 524-945'373'_&

FIGNATU RE:
Date Daytime Phone #

;

CH2E034 (9/01)



