e EERER |

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # H39131

1. Entity Name

ROY BROWN LINCOLN-MERCURY, INC.

Secretary of State

01-15-2003 90281 045 ***150.00

Principal Place of Business Mailing Address

2121 NW HWY 19 % JOHN CRIDER

CRYSTAL RIVER FL 34428 21 NN HWY 19

us CRYSTAL RIVER FL 34428
us

SR R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt, #, etc.

[J CHECK HERE iF MAKING GHANGES

City & State City & State 4. FEl Number ’ Applied For
59-2496917 Appled |
— . ot Applicable
Zi Count it
Zip Couniry P ouniry 5. Certificate of Status Desired | 58'75 Addluonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e - —_ - T e e b it i ;?&amgh e o o _.——'—-"—-3"':_—5-———-—-__,__,‘.-..__.- -
CR'DER, JOHN Street Address {(P.O. Box Number is Not Acceptahle)
521 FORT iSLAND TRAIL '
SUITE A
CRYSTAL RIVER FL 34429 City FL [ 2 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and title if anplicable.

{NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

TITLE DP. [ celete TITLE [ cChange [T Addition

NAME BROWN, ROY F. NAME

streeT aooress | 841 N O'BRIAN PT STAEET ADDRESS

CITY-ST-21P LECANTO FL CITY-$7-2IP

TILE DS 3 Delgte TITLE [Jctange [ Addition

NAME CRIDER; JOHN NAME

sTReeT anoress | 521 W FORT ISLAND TRAIL STREET ADURESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP

TITLE DIVP [ Gelete TTLE [ change  [] Acdition
o« NAME e | BROWN=RANDY S ST e en e S [ NAME ~ e ——— - R It ———

STReeT abDRess | 841 N Q'BRIEN POINT STREET ADDRESS N

crv-st-z2p | LECNATO FL CITY-ST-21P R

TTLE D [J Dalete TILE 3 [Jchange [ Addition

HAME BROWN, SUSAN G NAME

sreer anoness | 841 N O'BRIAN PT STREET ADDRESS

CITY-ST-2IP {FCANTO FL CITY-ST-21P

TITLE D [ petete TITLE [JChange [ Addition

NAME BROWN, RYAN MAME

STReeT A00RESS | 841 N O'BRIAN PT STREET ADDRESS

GITY-ST-ZIP LECANTO FL CITY-§T-21P

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certily that the information suppiied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ap.ad

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have the
execute this report as required by Chapter 60
with all other ke empowered.

REQUIRED

ection 119.07(3Xi), Florida Statutes. | further certify that the information
same legai effect as if made under oath: that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 14 i

PETTOR PRINTED NXME DF SIGIWNG OFFICER OR DIRECTOR

01-14-03 _(352) 7 if98!

=% Daytima Phone #

CR2E034 (10/02)




