- — l E

2002 UNIFORM BUSINESS REPORT {UBR) ,

FILED

Secretary of State

May 29, 2002 8:00 am

DOCUMENT #  PO1000002447 05-06-2002 90290 028 ***150.00
1. Entity Name .
BROWNING ELECTRICAL, INC. N
. 1 I
Principal Place of Business Malling Addrass b v
409 CHINA BERRY [N 408 CHINA BERRY LN
HAVANA FL 32333 HAVANA FL 32333
2. Principal Placs of Business 3. Mailing Address ”"""l m " m "m"m "m "m "m llm m" 'Il" III" l"l ,"l
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5‘-"1 - 3 {oq ‘2&5 Noi Applicable
Zip Country Zip Country ) . $8.75 Addiional
5, Certificate of Slatus Desired a Fee Required
8. Nsme and Address of Currant Ragisterad Agent 7._Name and Addrass of Naw Ragistered Agent
s P e el A o SRR T e = ZName<= R TR R Yo Uy e EA S LN et e R
BROWNNG‘ JOHN H Street Address (P.O. Bax Nurnber is Not Acceptadle)
408 CHINA BERRY LN
HAVANA Fi. 32333
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registared agert, or both, in the State of Floriga.
SIGNATURE —e
Signatws_typad or printed name of rogistered agent and te if apphcakle. (MOTE: Ringistersd Agani signaha® recsired when reinzigling) DATE
g, _T_rﬁ's’c'ofpé'ra'tion Is efigible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 0. Election G ian Financi
*.o. Tax flivg reduiifament and elects 16 o 5o, Atter May 1, 2002 Fee will bs $550.00 10. $;§;';::n;g’;,:‘,?;‘m;,":"°'"9 fg;%?#gs*
{Sea criteria on back) a Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 7 Delete TIE President Bd Change  [Jaddition | 5
SNME Ll R L e, NAME John H. Browning 2
STREET ADORESS smeramkess [ 408 China Berry Lane 3
CITY- 129 CITY-ST-27P Havana, F1 32333 g
l__ﬂ"LE [ oelate e V. President ;@:cmma [ Addtion | 5
N NAME Julie Brownin _
STREET ADDRESS smeeraooness | 408 China Berry Lané
cmy-si-ap GiTY-§7-2P Havana Fl 32333
<TILE. d B e Ll B I a_l_=.D_,QE(Qtﬂl_T_,. T]TL_E sm = o L e o a - -_-__,__Q_ph_ang,e-. ijilm_,
R R s . R MNAME | e e
STREET ADDRESS SIREET ADORESS
oTY-51-21P " CRY-sT-2P
e 7 oesete O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-ST-2p CITY-ST-2P
TLE 3 Delete Ocrange  [J Addition
NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
THLE (T Detete Ochange [ Ageition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CIy-sr-2p
13. | hereby certily thal the information supplied with this fifin does not qualify for the exemption stated in Section 119,07, 3Ni). Florida Statutes, | further certity that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol tha corporation of the receiver or trustee empowerad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an’‘addrass, with all other like empowered.
FAEN TR,
SIGNATURE: =0k R 4-23-02.  gso S39-057¢
BGNING CFFICER OR DIRECTOR Dato Daytee Phore #




