2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entity Name H391 31 Secretal y Of State .
ROY BROWN LINCOLN-MERCURY, INC. 02-21-2002 90132 014 ***150.00 o
Principal Place of Business Mailing Address
221 NW HWY 19 % JOHN CRIDER
CRYSTAL RIVER FL 34428 A NW HWY 18
us CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-2496917 Not Applicabls
ap Counlry Zip Country 5. Certificate of Status Desired O geae.gesqggedditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CR’DER' JOHN Street Address (P.0. Box Number is Not Acceptable)
521 FORT ISLAND TRAIL
SUIE A
CRYSTAL RIVER FL. 34429 City FL | ZrCode

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

SIGNATURE
' Signatura, typed or printed name of (egistared agsent and title il applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I )
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:,z,'CF)anagg,iﬁguﬂ::mmg O fdsd.ggohlplaeise
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Detete TITLE O Change [ Addition | S
NME - BROWN, ROY F NaME g
5 .
STREET ADDRESS 841 N O'BRIAN PT STREET ADDRESS %
CITY-ST-2P LECANTU FL CITY-ST-2IP g
TITLE DS [ Delete TITLE [1Change [ Addition | &
NAME CRIDER, JOHN NAME
STREET ADDRESS 52 W FORT lSLAND TRAIL STREET ADDRESS
CITY-ST-2IP CRYSTAL RNER FL ' CITY-ST-2IP
TITLE DTVP [ elete TITLE ' [ change [ Addiiion
e BROWN, RANDY e
STREET ADDRESS 841 N 0 BRIEN PO'NT STREET ADDRESS
CITY-ST-2IP LECNATO FL CiY-S7-2IP
TILE D ) O Delete TILE {1cChange [ Addition
N BROWN, SUSAN G N
STREET ADDRESS 841 N O'BRIAN PT STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-2IP .
TITLE D [ Delete TITLE O change [ Addition
NAME BROWN, RYAN NAME
STREET ADDRESS 841 N OIBR'AN PT STREET ADDRESS
CITY-§T-2IP LECANTO FL CITY-S1-2IP
TITLE O pelete TITLE [J Change  [T] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, witb-gll other like empoweared.

'—"mﬂ "?"{« Y

SIGNATURE: _{ #&E&NFTT A /3 /)02

SIGNAWND TYPED OR PRINTED NAME OF SIGNIG QFFICER OR DIRECTOR Data Daytime Phone #




