FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # K93417 . % ecretary of State
1. Entity Name 04-23-2003 90053 016 ***150.00
R. T. BROWN, INC.
Principal Place of Business Mailing Address -
5430 WEST GULF TO LAKE HWY PO-BOX 2172 : 11006685
LECANTO FL 34451 CRYSTAL RIVER FL 34423
2, Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied Far
59—2997443 Not Appslicable
“ZpT T T Ceuttym T T - =l Zip - = - e[ 5 Country- T 5 Cartiicate of Status Desred |~ 98-75-Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRETT, H. JAMES Street Address (P.O. Box Number is Not Acceptable)
511 E. PENNSYLVANIA AVENUE
DUNNELLON FL 32630
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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name ot ragistered agent and title if applicatla (NOTE: Registered Agenl signature required when reinstating) DATE
]
! FILE NOW!I! FEE IS $150.00
; ’ . 9. Election Cal ign Fi in ;
' After May 1, 2003 Fee will be $550.00 Trust{Fund (r‘,nopnétur?bnuti:na rend O fdsd-e(t)ﬁohg':i: °
| Make Check Payable to Florida Department of State ' )
10. W OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ Change [ Addition
NAME -\BROWN, RICHARD T. NAME
STReeT ADoReSS | 5430 W GULF TO LAKE HWY STREET ADDRESS
CiTy-ST-21P LECANTO FL 34481 CITY-5T-2IP
TTLE D 71 Delete TITLE [ Change [T Addition
NAME BROWN, SAMANTHA N. NAME
STREET ADDRESS 1 5430 W GULF TO LAKE HWY o STREET ADDRESS
ov-sr26 | LECANTO FLM6T 70 7T TET s e St T e e w e —--
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O elete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2iIP ) CITY-5T-7IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supptemental repert 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 carporation or the receiver or trustee empowased to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocl 11 if
changed, or on an attachment with an addr hil other Jike empowered.

5 T
P El

SIGNATURE: ___SIG/ LUIRED ﬁ/Aaég 202 7950/

BF GNING OEEICER GRONBECTD T 7oae £ Daytime Phoro #

nv

CR2E034 (10/02)



