2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%m Apr 17,2003 8:00 am

FILED *
%

r of State
DOCUMENT #  P01000081789 ecretary
1. Entity Name 04-17-2003 20601 021 ***150.00
AUSTIN BROWN TRANSPORT, INC.
Principal Place of Business Mailing Address '
5797 BEAURIVAGE AVE. P.O BOX 20083 E
SARASOTA. FL 34243 SARASQTA FL 34276 T
2, Principa! Place of Business 3. Mailing Address H““"H“ I|||| ”m ||m ""l Ilm Ilm ml”’m ||||| "”I |||| .|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 651 131483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O §8'75 ﬁfdditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' STEVEN A Street Address (P.O. Box Number is Not Acceplable)
5797 BEAURIVAGE AVENUE
SARASOTA FL 34243
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘ lhe obhgancms of registered agent.

SIGNATURE’
**  Signature, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
: H
AftF"ikEa N?v2v3203 l;EE lﬁ! ?J185$°52?} 00 ' 9. Election Campaign Financing $5.00 May Bo
i d ‘ef ¥ 1, ee wi i - Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State e R (S T e L -

9. . - ¢ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me | PTD . [ belete TITLE Ol Change [ Addiion | &

NAME BROWN, STEVEN NAME ) g

sTreeT aboRESS | 5797 BEAURIVAGE AVENUE STREET ADDRESS 3

CITY-ST-71P SARASOTA FL 34243 CITY-5T-2IP 2
— - - o

TILE ] O Detete TMLE [ Change [ Addition %

NAME AUSTIN, STEPHEN HAME

STREET ALDRESS | 2481 MILMAR DRIVE STREET ADDRESS

CITY-ST-2iP SARASOTA FL—34237:_:;—- T nm ey e —— O ST 2P T o e e — U SV N ==

T O Dalete TME O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-71P

TiTLE 1 Detete TITLE [ Change - [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that: 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 information
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 corporalnon or the receiver or rysiea .....-um:ﬁa“ﬂ'e""‘* te thiseport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

a ik Smpowers~
D <hossn AB@on IS5 V/ Z/ 3 249/ i,;%

SIGNATURE: = eI J‘ﬁguuuﬁ{

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone &




