FILED

1. Entity Name

C. BROWN, INC. 05-15-2002 90076 019 ***150.00
Principal Place of Business Mailing Address

2717 SEVILLE BLVD.. #8204 2717 SEVILLE BLVD.. #8204

CLEARWATER FL 33764 CLEARWATER FL 33764

N

2. Principal Place of Business 3. Mailing Adcress
16901 Prishion Bay Plvd NE 10501 Brichton Bay Bivd, NE
Suite, Apt, # Wic. Suite, Apt. #, €. DO NOT WRITE IN THIS SPACE
t# 5208 Apt # 5208 59 - 3,33303
City & State —_ Cily & State Applied For
o 2 'Pe ke beUr( . F L S}_;, ‘POJ'EY.‘S bu ':.‘S) . FL_ Not Applicable
Zp 237 “Gountry ZBIDB-T 1 Courtry 5. Certificate of Status Desired O ?i';esm';?:;“o“a'
wf = ~ == - — =g Name and Address of Current Regl&tered Agent-~ —= "~~~ ~ "[7* = - " " T"Name and Address of New Registered Agent =~~~
Name
BROWN’ CHARLES Street Address (P.O. Box Nurnber is Not Acceptable)
2717 SEVILLE BLVD., #8204 10904 Bg‘abton &g Blvd , NE
CLEARWATER FL 33764 Aot % 5205
City Zip Code
Qt. tetersburc FL Qe

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or b%‘&\, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B et | e May 12002 Feawil posssoop | 1> SCnComesnanca | - $5.00 oy e
‘ ) ' . Trust Fund Contribution. O Added to Fees
{See Giteria on back) Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE D change [ Addition
N BROWN, CHARLES o
STREET ADDRESS | 2717 SEVILLE BLVD., #8204 sreeTADDRESS | 1001 Bri zh‘l'o r~ Bay Blvd, #5208
cry-s7-zP | CLEARWATER FL 337684 CITY-5T-2IP St. Pekers bureg, FL 337
TILE I Delete e i Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2IP
TILE = WSfr e e nae e wmmamn m e i —zeer s [2] Dplple s D [ THLE o o e e cva amims = amgemene—= = o [ ].ChENGE- ..[2] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ~ Ochange [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIME {1 Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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

SIGNATURE:

L [ )

13. | hereby certily that the information suppliied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporatian or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FNAL LTS ef - 24— 48% 367 2569

R DIRECTOR Date Daytime Phone #

S
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©

2002 UNIFORM BUSINESS REPORT (UBR) May 15. 2002 8:00 am
DOCUMENT #  PO0000031300 Secretary of State

CR2E034 (9/01)



