2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Z:my N;;B ELEAHING RESIDENTIAL & COMMERCIAL MOWI ecreta ) of State
B&B L ! 04-27-2001 90307 009 ***150.00
Principal Place of Business Mailing Address
2061 EDGEWOQD AVE 2061 EDGEWOOD AVE
JACKSONVILEE FL 32205 JAGKSONVILLE FL 32205
1106 Cacbendale be M £0.Box 9143
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number _ Agplied For
Dackseaville , FL Tac Ksoav. ”E) Fe 5‘?‘3‘.05(92717 Not Applicable
Zip Country Zip Country » $8_75 Additional
22209 Us 4 Yoz ow us 4 5. Certificate of Stalus Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Bie, 3
BHOWN' CHARLIE Street A‘ilr'escs (‘gfg éoxCN'uf::e:—'\sirNi Acceptable)
2061 EDGEWOOD AVE T Al Carbpondale D A
JACKSONVILLE FL 32205
City . Zip Code
jc‘LLK.SDﬂV’J '?( 32 2.0%
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped or printed name of registered agent and titdle if applicatle (NOTE: Registerad Agent signature recuired when reinstat ngi DATT
ion i i isfy i i FILE NOWI FEE :
9. ¥h;sfﬁ%rp?rahqn is ehlgxblg tc‘> 8?2512[28 Intangible N -' I;}{C "z}O f\!r;.. F':E: |Ens'|ﬁ1fg-5ﬁ50@ 00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elec 0 s0. B/ -Tte;: Y 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ilake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D 1 oeiete TiTLE : [J Crange ] Additen
NAME BROWN, CHARLIE HAME
sTReET AnoRess | 2061 EDGEWOCD AVE STREFT ADDRESS
oTv-ST-2¢ | JACKSONVILLE FL 32205 cury-5r-2p
TITLE J Delete THTLE [J Charge [} Additon
NANE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delele THLE [] Charge ] Addition
MAME NANE
STREET ADORCSS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE 7 Delete TiTLE 1 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-712
TITLE 1 Delete TITLE [ Change  [7] Additian -
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-5T-212
friLe [ pelete TITLE [ ¢rasge [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST- 2P GITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statuzes. | further centify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same logal offect ag if made under gath; that L am an officer or girecior

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 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ( fa ded B aveens Charlic 132,0wa Y2407 (G0) T/ e-2967
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytre Phorg 4

Apr 27,2001 8:00 am

CR2ZEQ34 (10/00)



