FILED

2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am
UNIFORM BUSINESS REPORT Secrétary of State
ngngml:AENT # _ P000001 06730 07-17-2003 90026 021 ***555.00
GEORGE S..BROWN INC.
Principai Place of Business Maiiing Address
05132 MAGNOLIA RIDGE RD 05132 MAGNOLIA RIDGE RD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 )
S S L R
Suite, Apt #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59-368(347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq S:Edilﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ) )
BROWN’ GEORGE S Street Address (PO, Box Number is Not Acceptable)
05132 MAGNOLIA RIDGE RD
FRUITLAND PARK FL 34731
- e 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 Fiorida. | am familiar with, and accept
thg,:_abligations of registered agent.

w

B $
SIGNATURE
+" Sigrature, typed ot printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEEIS $550,00 o : .
; o AU PR Q. 1 ign Fi :
At Seplomber 10,2000 Foo il bo 75000 |17 * '3 oot ConmHmn ) g $5.00 evee
Make Check Payable to Florida Department of State - .
10. T .= OFFICERS AND DIRECTORS - _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - - |-PD . O pefete TMLE [ Change (] Addition
NAME BROWN, GEORGE 8 NAME !
streer anoress | 05132 MAGNOUIA RIDGE RD $TREET ADDRESS
crv-st-ze | FRUITLAND PARK FL 34731 CITY-5T-2P
TITLE ' ) Daletz TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-ZIP CiTY-ST-2IP
R R e e N ] TR - SE LTSI e et e Dfange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-$1-2IP
Mg [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-$T-2P

12, | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P oye 63  B£Q-248-)994

Date Daytime Phone #

SIGNATURE:

1¥  GGgerl0

CR2E034 (4/03)



