2601 UNIFORM BUSENESS REPORT (UBR) FILED g

May 15, 2001 8:00 am
DOCUMENT # PO0000011434 Secretzlry of State

B. C K THANSPOHT. |NC 05-15-2001 90158 037 ***150.00
Principal Place of Business Mailing Address
16 LINDSAY DR. 16 LINDSAY CR.

PALM COAST FL 32137 PALM COAST FL 32137 ﬂﬂﬂs’,ssa '

2. Principal Place of Business 3. Mailing Address “ll”ll““ Ilu ||

Suite. Apt. #, ctc. Suite, Apt. #, elc OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
.44" 563 6’745 Mot Applicable
Zi Countr Zi Country iti
P 4 P ouniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, EARL Street Address (P.0. Box Number is Not A b
reel Address (P.0. umber is Not Acceptable
16 LINDSAY DR. o ptabie)
PALM COAST FL 32137
City FL Zip Code
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
Sigrature, tyoed o prnted name o registered agent and titie if applicanlc (NOTE: Registerec Agert sigrature requied when renstating) DAL
i ' i isfy i ; 1E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 vay 5o
Tax fillng reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y ay
@ Trust Fund Contribution. 0 Added to Fees
{Sce criteria on back) X Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FTD [ Delete TITLE [Ichange [ Acditon 8_
HAME BROWN, EARL NAME =]
sesraoseess | 16 LINDSAY DR. STREET ADDRESS 3
orv-st-z2 | PALM COAST FL 32137 CITY-ST-2F g
N o
e VsSTD 1 Deleta L [ Changs [ Adsstien g
NEME BROWN, MARGARET NANE
streer aooness | 16 LINDSAY DR. STREET ADDRESS
CITY-81-2P PALM COAST FL 32137 CITY-ST-2IP
ML O Delete TIILE [ Change  [1] Acdition
NEME NAME
STREET ADSRESS STREET ADDRESS i
oIy -57-21P CITy-sT-2IP
TIELE [T pelete TITLE [ Changz  {7) Additicn
NAME MAME
STRFET ADDRESS STRECT ADDRESS
Cily-51-21¢ CITY-§1-212
THLE [ Delete TiLE [ Caange
NARE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
I1ILE 1 Delete TITLE [ change [ Acditon
MAME NAME
SIREET AGDRESS STREET ADDRESS
CTY-57-21° CITY-51-2p
13. | hereby cartify that the infermation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further eartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE:
PRINTED NAME QF SIGNING OFFICER QR RIRECTOR




