FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT #  P01000068028 Secretary of State

1. Entity Name

R&V BROWN TRANSPORTAION INC. 02-28-2002 90070 034 ***150.00
Principal Place of Business Mailing Address
8795 SE 88TH PL 8799 SE 88TH PL

OCALA FL 34472 OCALA FL 34472 417 044

2. Principal Place of Business 3. Mailing Address “Il”ll“”l ‘ll HI“ Imllm I||“ “N"“” Iml |||'”|IIHI“|III
_-Suite, Apt. #,.elc — .~ -SuitsApt>#retc: T - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
sq “ 237232290, Nat Applicaila
Zip Country Zp Country 5. Certficate of Status Desired [ 98-79 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, RASON L Street Address (P.O. Box Number is Not Acceptable)
4799 SE 88TH PL
OCALA FL 34472
v:, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida

SIGNATURE
Signature, typec or printed name of regisiered agent and titie if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
* 12: ﬁ?;moram-m 'Sﬂflglg IT Sginst“‘fycljts INENGIDE. . oe. o FILE NOWMI FEE 18.$150.00 .. oo _10.-iection Campaign Financing ~—-$5:00 May Be |-
.g r_equwemen and elecs Lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TLE [ Change (] Addition | &
NAME BROWN, RASON L NAME o
(S::’:YEE;TAI;[I):ESS 8799 SE 88TH PL . STREET ADDRESS %

-ST- QCALA FL 34472 Ciry-7-27 o
TILE [ petete TTLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP ‘
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L e .- -STREET ADDRESS - T
CITY-ST-ZIP CITY-ST-21IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [Fchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13, | hereby cenriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

K (802

NING OFFICER OR DIRECTOR Date Daytime Phona #




