FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75926 Secretary of State
1. Entity Name 01-06-2003 90018 006 ***150.00
STAN E. BROWN, INC.
Principal Place of Business Mailing Address o
6131 S.E. B5TH LANE 6131 SE. 85TH LANE
OCALA FL. 34472-3404 OCALA FL 344723404
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0136303 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B —.—=— -f..Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name T -
BROWN, STANLEY E " Street Address (P.O. Sox Number is Nol Acceptable)
6131 S.E. 85 LANE
OCALA FL 34472-3404
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obiigations of registered agent.

HERTY R L
SIGNATURE
. Slgnalu_r_a typed or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
27 FILE NOWI! FEE 1S $150.00
PR . 9. Elecli ign Fi i
€. Afer My 1,200 Fo il bo $550.00 e [y 5,00 evee
fake Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . * (D O Delete TLE [7 Change  [7] Adaition
NAME | BROWN, STANLEY E. NAME
stheer aboess | 6131 S.E. 85TH LANE STREET AQCRESS
cv-s1-2F | QCALA FL 34472 CITY-ST- 217
TITLE D ' [ pelete TITLE [ Change ] Additian
NAME GORMAN, CHARLENE M NAME
street aooress | 6131 S.E. 85TH LANE STREET ADDRESS
CITY-ST-7IP OCALA FL 34472 CITY-ST-2IP
me T O (p 7 e ce- < [ peiete - NTLE - - - (J Change  [J Additien
NAME SAMMONS, KATHLEEN M NAME
sTREET AODRESS | 1710 NLE. 71ST STREET STREET ADDRESS
Crry-st-zp OCALA FL 34479 CITY-ST-2IP
TITLE [ Detete MLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-7iP
TITLE O pelete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 petete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: I A B BRI StaHEy E. Brown Of-03-6 > O3 /38/-0633

' J‘I

SIGNATURE ANYWPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂy\im!Phons #

CR2E034 (10/02)




