FILED

!
2000 UNIFORM BUSINESS REPORT (UBR)
*.

BROWNING, REDDING

Street Address {P.0. Box Number is Not Acceptable)

7219 CAPERCAILLIE TR ?
JACKSONVILLE FL 32210 *

City FL Zip Code

8. The above named entity Supmits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE l

Signature, typed or pnnted name Of registerad agent and itle it apn‘l['lcabla. [NOTE: Registerad Agent signalure Tequired whnen remsiaing) DATE
. o o . : "

9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 'O Deete TILE B/Change [ Addition
NAKE BROWNING, REDDING NAME /I5YY Quail RoosT Lan c
streer anDRess | 7219 CAPERCAILLE TR STREET ADORESS™) ~p-y :
: cksonville .
crv-sr2e | JACKSONVILLE FL : - ville, FL. 32220

TITLE ' O Delete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2iP J CITY-5T-2P
e " [ Delete TITLE [J Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ] cITY-§1- 2P
TITLE ' O pelete TILE [ Change [ hodition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) CITY-5T-7iF
TITLE ¢ [ Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ] CITY-§T-2IP
e | [ Delete me [ Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
i CITY-ST-ZIP ! CiTY-ST-ZIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Flarida 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 g&lh; that | am an officer or directo
of the corporation or the receiver or trustee empowered o execyte this report a8 reqL'Jired by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Black 12if

o empowered.

changed, or on an attachment wian address, with all other

SIGNATURE: F-r/3-2000 R¥350903F

Dats Daytma Phona #

v

DOCUMENT #
DOCUM H75148 Mar 15, 2000 8:00 am
BROWNING MACHINE & MANUFACTURING, INC. Secretary of State
l{ 03-15-2000 90106 044 ***150.00
Princinal Place of Business Ma’ttir’\g Address
133 J PATTERSON DR 133 J. PATTEROSN DRIVE
WACKSONVILLE FL 32204 JAGKSONVILLE FL 32204-1721
s us
|
|
2. Principal Place of Business 3. MaiJing Address
i
Suite, Apt. #, slc. Suii]'e. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
[ 59_2668369 Not Applicable
Zip Couniry le' Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e e | Name
o T '-""“'1‘_'-———"‘—*‘ - - g —T - -~

CR2E034 (9799}



