VoL FILED
2006 FOQSESELTR%%%%%RATWN Feb 02,2006 8:00 am
S SCUNENT FH39131 Secretary of State
UMENT 02-02-2006 90070 028 ***150.00

1. Entity Name
ROY BROWN LINCOLN-MERCURY, INC.

Principal Place of Busingss Mailing Address

21271 NW HWY 19 % JOHN CRIDER
CRYSTAL RIVER, FL 34428  US 2121 NW HWY 13
CRYSTAL RIVER, FL 34428 US

e —— O

vuviUgYy

Suite. Apt. #, elc. Suite, Apt, #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElI Number Applied For
59-2496917 Not Applicable
Zip Couniry Zip Country B, Certificate of Status Desired | $8.75 Additional
Fae Required
6. Namen and Address of Current Registerad Aaent 7. Mamic and Address of New Registsrad Ageni
Name
CRIDER, JOHN John §. Clgrdy TII
521 FORT ISLAND TRAIL Strest Addreqs (P B TR &Y £ SEP F Prm pA -
SUITE A
CRYSTAL RIVER, FL 34429 521 W. Fort Island Trail Ste A
City Crystal River FL | Zpkade3

8. The above named entity subrhiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am tamiliar with, and accept
the obligations of registered a

SIGNATURE L WJ& /A7 -

Signarure, yped of prinied namea of gl‘s?'o'r’.d agant an;tiugapwau. {NOTE: Regisloren AQent Snatura required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .| DP [ petete THLE O Change [ Addition
NAME BROWN, ROY F. MAME
STREET ADDRESS | 841 N O'BRIAN PT STREET ADDRESS
CITY-§1-2P LECANTO, FL CITY-$T-2tP
TITLE DS - W ockete THTLE G Change ) Agdition
NAME CRIDER, JOHN . MAME gngN JEIDI
STRECT ADDRESS | 521 W FQ_RT ISLAND TRAIL STREET ADDRESS 21 NW HWY 19
Cry-sZP | CRYSTAL RIVER, FL cr-$1-2¢ CRYSTAL RIVER, FL 34428
TITLE DTVP O pelete TITLE O change [ Addition
NAME BRROWN, RANDY Rty
STREET ADDRESS | 841 N O'BRIEN PQINT STREET ADDRESS
CrTY-ST-ZiF LECNATO, FL CITY-ST-2IP
TITLE D O pelete TITLE O change 3 Aodition
NAME BROWN, SUSAN G NAME
STREET ADDRESS | 841 N O'BRIAN PT SIAEET ADDRESS
CITY-SE-2IP LECANTO, FL CITY-ST-2P
Tme D O elete THTLE [ change [ Addition
NAME BROWN, RYAN HAME
STREET ADDRESS | 841 N O'BRIAN PT STREET ADDRESS
CITy-ST-ZP LECANTO, FL ciry-$5-21p
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21k CITY-S$T-2IP

12. | hereby certify Ihat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an amd.
! - -
SIGNATURE: _ X { 2 /19-00
ite

m@{ﬁm TrPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Dat

Daytime Phona #




