2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

BROWN MOUNTAIN, INC. 03-11-2002 90055 050 ***150.00
Principal Place of Business Mailing Address

PO BOX 3811 - PO BOX 3811

"PENSACOLA FL 32516 PENSACOLA FL 32516

2. Principal Place of Business 3. Mailingj Address |||I“||| m ||||| "I" ||||| ||||| Ilm ||||l |||[| |III' "III ||I|( |“I [“\

1505 &Ko Jdson S
Suite, Apt. #, elc. Sune Apt. #, etc. DO NOT WRITE IN THIS SFACE
(.') STSox 3L :
ty & State & State 4. FEI Number Applied For
naeole  FL nsacolea  FL 592 - A ~Glo [ rarppicae
Zip ) Countr Zip Country . . 8.75 iti
32g0 LD N u 'é* ,A‘a B 26—! (.P \AS ‘A 5. Certificate oLSLe}uus Desired O I§ee Heqﬁ?:dnonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e | lwato , Danie M
IWATA; DANIEL M - - o ToTTrTm T Stréet’Addréss (P.O” Box Number is Not Acceptable) - EE
7831 CHESTERFIELD ROAD
PENSACOLA FL 32506 1505 W. Jackson St
Cit Cod
e nsacola FL &xn (e

8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and litle f applicabls, :;;NOTE: Registered Agent signatura required when reinstating} DATE
9. This (.:‘orporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Electicn Campaign Finanging - $5 00 may Be
Tax filing requirement and elects to do so. [ﬁ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ‘O, . Added to Fees
(See criteria on back) Make Check Payable to Department of State S R
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 'PD < 3 Delete THTLE (O change [ Addition
NAME IWATA;‘DANIE_:M i NAME
steeT Anoress | PO BOX 3811, . ¢ STREET ADDRESS
omv-st-or | PENSACOLA FL 32518- . GITY-ST-7IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-3T-ZIP
TILE ’ [ Delete e (O change [ Addition
NAME NAME
STAEET ABDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TE . o oo - . oo O i T me .| e- - . e ___. [OcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TME [ Delete TITLE [Fchangs [ Addition
NAME - NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZiP
WLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg with an addrass, with all other like empowered.
SIGNATURE: [D Z/ 25 / 02 (85 0) 452 - 4515
Daytime Phone # Y%L%

X "/’"-T' AE ,&\

N

‘\:.
g

" SIGNATURE AND TYFED‘UR PRINTED NAME OF SIGNING OFFICER OR DIRE!

CR2E034 (9/01)

)



