—

2002 8
DOCUMENT #  PO0000117480 :
1. Entity Name ™
. <
BROWN TIMBER SERVICE, INC. FILED
Principal Flace of Business Mailing Address
291 ROYAL OAKS COURT 291 ROYAL OAKS COURT SECRETARY OF STATE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 T AU_ AH ASSEE . H ( ll?’{: ,j
“Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3686668 Not Applicable
Zi Count Zi t i
P ouniry ® (?Oun R 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BROWN, RONALD K JR Streat Address (P.O. Box Number is Not Acceptable)
291 ROYAL OAKS COURT
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
Sond] X g | 4 iZ J2
SIGNATURE . A / /’Z
Signature, typed or printed name of registered agent and title if ap cabla. (NOTE: Registered Agent signatura requirac when reinstating} DATE
9. Imsf(.:l,.omorangn is ehlgnblg [clj setltnstfyéts Intangible FILE NOW!!! FEE lSi $150.00 . 10, Etection Campaign Financing $5.00 May Be
ax filing requirement and elests to do so. ( After May 1, 2002 Fee will be $550.0 Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE [0 Change [ Addition §
NAME BROWN, RONALD K JR NAME S
stReeT apoRess | 2691 ROYAL QAKS COURT STREET ADDRLSS §
orv-sT-oF  |CRAWFORDVILLE FL 32327 CITY-ST-ZIP w
ool
TILE S X Delete TITLE S i [(lchange M Addiion | S
NAVE HARDEN, CHARLES W NAME GReGoly & Blor)
STREET ADORESS 3170 HWY 98 EAST STREET ADDRESS /6 l&w‘r LAND
CITY-ST-2IP CARRABELLE FL 32322 CATY-ST-2IP
TILE O pelete TITLE O crange  [¥) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS I - - — [ -
ZOnonSa4s1 oL
orvy-sT-2p G- St-2P =L :’ Ui 29T A e 1 A S —— [T
L L N Sy ':’I—_—'-fi-' L T 2 '[\'0[]
TITLE 7 Delete TITLE ****15“.} U WSD. le
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2iP CITY-ST-2IP
TTLE (] Detete TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Ss1-219
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusteg empowared p exacute this rgelr as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with rass, wit-llflther like emp .
LT saploz(63)556-4
SIGNATURE: 7] A ISR A %) 556-479
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Eclpn bata " Daytima Phone #




