o

2003 'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBE) : :

AY  2E¥9000

DOCUMENT # P01000006168
1. Entity Name
BROWER COMMUNICATIONS INC.
2 1Y 4 Q3 Gf
Principal Place of Business Mailing Address O'J JL” t ! Pﬂ 8 <0
5395 PEMBRIDGE PL 53% PEMBRIDGE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 SECRETARY OF STATE
2. Pringipal Place of Businass 3. Mailing Address ““u“, mlmn“"]lm"m "m m]"ﬂ"hll Iml Illll ﬂ" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—37%3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWER’ RON E : Strest Address (P.O. Box Number is Not Acceptable)
5395 PEMBRIDGE PL
TALLAHASSEE FL 32308
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $550.00 , . .
. 9. Election Campaign Financing $5.,00 May Be
After September 10, 2003. Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE P [J Delete I me O change [ Addition
NAME BROWER, RON E NAME S 1 ST TS
streer anoaess | 5395 PEMBRIDGE PL STAEET ADCAESS nE O R TiNd-—135 #5000
orv-s1-z¢ | TALLAHASSEE FL 32308 CITY-ST-2P
i VP . [J petete TITLE [ change [ Acdition
NAME BROWER, FRANCES NAME
street aopaess | 5395 PEMBRIDGE PL ‘ STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32308 ' CITY-§T-2IP
TITLE T _ O3 etete e Ol change [ Addition
NAME BROWER, HEATHER A NAME
streeT anoAess | 5395 PEMBRIDGE PL STREET ADDRESS
cry-si-zp | TALLAHASSEE FL 32308 CITY-ST-2IP
TIMLE [ petete TINLE ] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Ddelste TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 3 palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 20 CITY- ST-24P

12. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empoweredLio execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or oh an attachmentwWit'f an addresgrwith &1 otger like empowered.
7-10-07 RS0 873330

" TSIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Daytima Phone #

SIGNATURE:

CR2EG34 (4/03)



T—(0 -0}

. (:’) Rows ER Co‘_ﬁ\ MUK Ao~



