‘2002 UNIFORM BUSINESS REPORT (UBRY})

FILED

Apr 07,2002 8:00 am § |

bt P01000081789 ecretary of State
AUSTIN BROWN TRANSPORT, INC. 04-07-2002 90568 049 ***150.00
Principal Place of Business Mailing Address
5797 BEAURIVAGE AVE. srmpeanmet-avE. ©Q Rax AvelB
SARASOTA, FL 34243 SARASQTA. FL 6449
2. Principal Place of Business 3. Malling Address
LASoR 233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
asololna :\ = - \WINAYD Not Applicable
Zp Country Zh unty 5. Certificate of Status Desired O $8'75 Additional
3“3:-‘ 6 Fee Required
i ‘6. Name and Address of Current Registered Agent - ~  -- - - -« -~ =~ 7. Name and Address of New Registered Agenl- . —--
Name
OIGT. STEPHEN F ESQ %*Q\J’Q.N E \ \Sﬁ‘ﬁ\uﬁ
V lG ' . Street Address (P.O. Box Number is Not Acceplable)
2043 BEE RIDGE RD
SARASOTA, FL 34239 <79 Sesuswags Ny |
City S \ C Zip&ode
=, Bral o\ FL |3JoN2
8. The above named entity submits this state e of changing its registered office or registered agent, or both, in the State of Florida.
—— 62
SIGNATURE — ? /28/
-3 [NOTE: Registered Agent signature required when reinstating) DATE
8, Ihisfﬁlorporatic.m is efigiblg tc: satisfyci;s Intangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE ) VALY Tuenige [3 Delste TITLE [ Change [ Addition 5
hE SThaven WD Town e 3
REET Al
e QA SSMRT | :
TITLE é:\\:\m-g o % :-\.\\“ 3999 7 Detet TIILE [ Change ) Addition %
N Qg \> elete
NAME ? DT‘ NAME
STREET ADDRESS '&‘\ a\ < \'\: A\ _3 1 STREET ADDRESS
CITY-ST-2P : NS CHTY-ST-2P
Savasole N\ A _
CTMLE - . - - -3 Delgte, WIE . " . . ... ...OcChnge [ Addition | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delste TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-7IP
TITLE 1 Delete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~—— CITY-8T-2IP
13, | hereby certify that the information supplied with b s-nat qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgporation or the receiver o, wig this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi eRpUwWered. / /
Frasoat 3/28/2 44!
SIGNATURE: 726G 8%
n) Date Daytime Phong #




