% Principal Place ol Businass
. % JAMES E, PETTINGILL % JAMES E. PETTINGILL
000 NE-WALDORD—— 03 -NE-WALBO-AD—
| GANGSULLE FL 32800-9320— ~~— GAINESVILE-FL-39909-0329— DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualiied
3 2. Principal Place of Business Za. Mailing Address a. FEI Number Appliod For |
_ [m]_13514 U.S. Hwy. 441 26| P,0. Box 1029 59-2856 160 Not Applicable
ita, Apt. #, atc. Suile, Apl. #, elc. i
S ® ot uie. Apl 8, 8l 5. Centificate of Status Desired d $8.75 Addiional
22 27 Fae Required
City & Stale Cily & Slate 6. Flection Campaign Financing $5.00 ma
2 . y Be
23] Alachua, FL 28] Alachua, FL Trust Fund Contribution Addad 10 Foas
Zip Couniry 2 Country B. This corporation owes or has paid the ¢ t yaar Inlangible
;l 32615 _zﬂ Alachua ;] 32616-1029 ;] Alachua Personal Properly Tax due June 30, ﬁ‘{as MONo
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
: PETTINGILL, JAMES E. 81| Name
3038 N-E' WALDO m' B2| Stest Address (P.O Box Number is Nol Acceptable)
3 GAINESVILLE FL 32609 ]
a3
84] City FL 85| Zip Code

FILE NOW: FILING FEE FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Secretary of State

DOCUMENT # Jsooée

1. Corporation Nama

LESTER BROWN & ASSOCIATES, INC.

(5)

AR AR

Mailing Address

11, Pursuant Lo the provisions af Sections 607 Q502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors . | hereby accept the appoiniment as regislered
agenl. | am famibiar with, and accept the obligaticns of, Soction 607.0505, Forida Statutes.

SIGNATURE e . . ) R
Slgnatwe. typed o printad narwe ol 10g stared Brent and Hte | apgocable (NQTE - Repistered Agent signalure required whoen reinstatingy DATE p

12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TTLE [1°d [T DEcere 1ATIIE [T Crange [ Addition g
HAME BROWN, LESTER E., JR. 1.2 NAME §
smeevaponess | 2620 SW S6TH AVE. 1.3 STREET ADDRESS &
CATY-S1. 2P GAINESVILLE FL 32608 14CNY-ST-2P &
TTLE B[] [J oteete 21 TIILE [T Change ] Addition | O
NAME PETTENGILL, JAMES E. 22 NAME

. | smeeraooress | 2015 N.W. 19TH LANE 9 STHEET ADDRESS

: 1 omy-st-me (QAINESVILLE FL 32605 2.401TY-ST-2P
e T DeceTE A1TILE CJChange T Addition
NAME 3.2 MAME
STREEYT ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34 CITY-51-21P
TITE I nerete 41 TLE [dChange ] Addition
NAME 42 NAME

5 | STREET ADDRESS 4.3 STREFT ADDKESS

1 omy-stze a4 Glly-sI- 7P
TILE [BEEGE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-S1-2P BACITY-§)- 2P
TNLE CT DECETE 61TIILE 3 crange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-$§7-21P 6.4 CITY-5T-72IP

14, 1 hereby certify that the information sup 2 not qualify Jor the exemption stated in Scction 118.07(3)i}, Florida Siatules. | turther certify that the inforrmation

Feb 09 1998 8:00am

indicated on this g

Gurale and that my signature shall have the same lega! effect as if made under oath; that | am an
Pt 10 crocute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

w7 * e~ T

Drndetmnm~d 11 niInjan TONANLEDDALATD



