FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

A

CR2E034 (9/01)

ettt Secretary of State
LESTER BROWN & ASSOCIATES, INC. 01-29-2002 90021 030 ***150.00
Principal Place of Business Mailing Address
3544 U S HAR- a1 P.O. BOX 1029
ALACHUA FL 32615 ALACHUA FL 326161029
2. Prirzizfl Place of Business H ’ H 3. Mailing Address Hllm ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-2856180 Not Applicable
- - C —
zp Country ap ouniry 5. Certificate of Status Desired A $8.75 Additional
Fee Requited
---6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PETTENGILL’ JAMES E Street Address (P.C. Box Number is Not Acceptable)
PO BOX 1029
US4 (B0 N US, Hy, L[QL[
ALACHUA FL. 32615 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
9. $h|s'.c!grporat1c‘)n is elwtglblde lc‘) sallls;fyéts Intangible F"inE NOW!H! I::EE IS-|$|: 50;5050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depanment of State
1, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DpP [T Delete TITLE [ Change [ Aadition
NAME BROWN, LESTER E., JR. NAME
STREET ADDRESS | 2520 SW 56TH AVE. STREET ADDRESS
CITY-8T-ZIP GA'NESV'LLE FL 32608 CITY-ST-2IP
TITLE 1 O Delete TITLE [J Change [ Addition
Nk PETTENGILL, JAMES E. N
STREET ADDRESS 2015 Nw 19TH LANE STREET ADDRESS
Criy-s1-2IP GAINESV'LLE FL 32605 CITY-51-21P
TITLE . ' 1 Delete TITLE ' : C change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2iP CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2IP
TILE 1 Delete TME . . - " [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2IF .
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-57-2IP CHY-§T-2IP
13. | hereby certify that the information supplied or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or at my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
h Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aylene Phone #




