2000 UNIFORM BUSINEl‘.‘oS REPORT (UBR) FILED

DOCUMENT # J47802 Mar 20, 2000 8:00 am
e OF | Secretary of S
DWB OF PUTNAM COUNTY, INC. ry tate
03-20-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 415 P.O. BOX 415
EAST PALATKA FL 32131 EAST PALATKA Fi. 321310415 0ro
Cop3s972
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—27394 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' ;esq L.ﬁ:jetgtionar
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
BROWNING, DIANE W. Street Address (P.O. Box Numnber is Not Acceptable)
38 BROWNING LANE
EAST PALATKA FL 32134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it epqlicahla (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporalion is sligibie o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion Campaicn Financi
Tax flng requirament and elecis o do 0 After MAY 1,2000 Fee will be $550.00 e ™ 35,00 may 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Detete TITLE [J Change [ Acdition
NAME BROWNING, DIANE W. HAME
sTREET AD0RESS | 38 BROWNING LN. STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL CITY-S1-21P
THILE VP O pelete TILE [ Change [ Adtition

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME BROWNING, JOHN, JR.
STREET ADDRESS | 38 BROWNING LANE
cry-st-zP | EAST PALATKA FL

e ST - [ palete —
NAME BROWNING, RUBY
STReeT apoRess | 38 BROWNING LN.
ory-s7-2° | EAST PALATKA FL

TILE 1 elete TITLE [ change [ Additien
CITY-ST-2I ! CITY-5T-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

TMLE : ' J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OATY-S1-71R CITY-$T-71P

TITLE O de'ste TITLE O change  [] Addition
NAME NAME

STREET ADCRESS “ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indizated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ b MONQ - XDASLIEUA G D ianve_ i) Brewdme > -A-00

SIGNATURE AND TYPED OH PRINTED NAM‘E OF SIGNING OFFICER Ol DIRECTOR Date Daytms Phone #

w {

i e

A



