' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P01000010145 Secretary of State

1. Enlity Name 02-03-2003 90070 034 ***150.00
BROWN MOUNTAIN, INC.

THE

Principal Place of Business Mailing Address
7505 JACKSON ST BROWN MOUTAIN. INC.
PENSACOLA FL 32506 P.O. BOX 3841

- A A
2. Principal Place of Business

7505 W Jadcyn St %gddﬁuv 3R

Sulte, Apt. ¥, efc. Suite. AQLE, etc. [ CHECK HERE IF MAKING CHANGES
p— a W o
- ity & State City & State 4. FEI Number Applied For
QC Q / [% 59-3695161 Not Applicable

" ~ K . iy
% a g (Q_ ég\mry l,)/( Zip Country 5. Certificale of Status Desired O ?8';5 Add&""”a'
GS D Cgm O e Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 - T — — — - - - Name.. - TR = —= . 1 = pu— = prerem—
;Y;:;A\&D:?éf(légn ST Street Address (P.O. Box Number s Not Acceptable)
PENSACOLA FL 32506

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered afjent.

4

SIGNATURE -
L Signatura, typed or printed nan?:a of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
T o
= . FILE NOW!! FEE IS $150.00 .
- : E 9. Election C ign Financin
: After May 1, 2003 Fe% will be $550.00 Trustllgzndacr‘,nop::lr?buii:)n o [} fdsd.egllhlgzif ©
~Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TE FIIV) O Delete HILE [l Change [ Addition
NAME ATA, DANIEL M NAME
smeeT aooress PO-BOX 3811 STREET ADDRESS
cry-st.2¢r  |PENSACOLA FL 32518 CITY-ST-2P
e " 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE - - - O:peleta——- - §-TITLE | PR - - & . =-f)Change- -[Z} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CIFY-ST- 2P
TITLE 7] Delete TME [ change [ Addition
BAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Gelete TILE : ) Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7iP CITY-ST-2tP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation o the receiver or trustee empowered 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 attaghment with an address, with all othe: like empowered.
' ; - A g -
SIGNATURE: REBiel M Tl (F31-03 3804524615
-- Date Daytime Phona # ’x ? &3

A-

CR2E034 (1Q!Q2)



