2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

OVLCGN)

DOCUMENT # H75148 2
[
1. Entity Name 05-01-2003 90328 007 ***150.00
BROWNING MACHINE & MANUFACTURING, INC.
Principal Place of Business Mailing Address
133 J PATTERSON DR 133 J. PATTEROSN DRIVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2668369 Not Applicable
Zi i it
L Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWNING, REDDING Strest Address (PC) Box Number is Not Acceptable)
1544 QUAIL ROQST LANE
JACKSONVILLE FL 32220
‘ City FL | ZpCoce
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered apent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . R
) 9. Election C Fi
At May 1,2003 Foe will e $550.00 Secton CampanIens [y $5.00 ey e
Make Check Payable to Florida Department of State ]
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD [ Delete HILE O Change (3 Adsiton | &
e BROWNING, REDDING N =
streeT anoress | 1544 QUAIL RODST LANE STREET ADDRESS 3
omv-sr-ze | JACKSONVALLE FL 32220 CITY-ST-2P S
o
TMLE 1 pelsta TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE K 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P — e TSy e e - e o BOORY-ST-BP e o e - . E e m e e . N
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this repart 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 corparation or the receiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all ojfgr like empowered.
; CART U1 LI, 43003 90425019037
SIGNATURE:- X GO T ; f"’”?%"l = )
SENATURE Aunzr_én OR PRINTED NAME QF s:c;mms OFFICE‘)ﬁ DIRECTOR Date Daytime Phone #




