2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLES BROWN, INC.

M96307

Principal Place of Business

% CHARLES R. BROWN
9120 PATIO CT
SPRING HILL FL 34608

Mailing Address

% CHARLES R. BROWN
9120 PATIO CT
SPRING HILL FL 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90045 042 ***150.00

AV PEBLESQ

(NI RAV RGN

DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
592914816 Not Applicable
Zi i Zi i
® Country ® Country 5. Certificate of Slatus Desired O $8.75 Acdional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme Lé . e
BROWN,-CHARLES R.. Chacles R _LRown
y I E - RS Streat? ess$ O..Box'Number.is Not Ac eptablré}.i:,_,__‘ -
9120 PATIO CT MNacorice
SPRING HILL FL 34608
City r Zi Code
weelc! waciee FL J iy
8. The above named entity submits this staterment 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 titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. l’hlsral:.orporatlc.m is e\ilgiblz tc|) sz:ti?fycijts Intangible FILE NOW!!! FEE IS" $150.00 10. Eiection Campaign Financing $5.00 May 5o
ax jiling requirement ana elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Detete TITLE O change [ Additon | S
HAME BROWN, CHARLES R. NAME <
STREET ADDRESS 9120 PATIO CT STREET ADDRESS 3
CITY-ST-2IP SPR]NG Hlu_ FL CITY-ST-21P Lcld
THLE [ delste TITLE (O change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2IP
TITLE O Dejete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N i - = [veste. _TITLE o R : © [dchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ML 3 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP CiTY-ST-ZiP :

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(2)()), Florida Statutes. | turther 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

//ﬁ«/ Chatles RBra PRES.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC‘I’OH

Dats 1/3//02_ Danlme%o‘?fz&%—;




