PORATION oS
2008 FOR PROFIT CORFO! Apr 30, 2008 8:00 am

r of State
DOCUMENT # P02000025157 ecretary of S
1. Entity Name 04-30-2008 90199 034 150.00
BROWN FREIGHT CONTRACTORS, INC.
Principal Place of Business Mailing Address
0

3143 S. CYGNET TERRACE 3143 S. CYGNET TERRACE _ vu J'}‘ 41 *
INVERNESS, FL 34450 INVERNESS, FL 34450 -
s e S BN AR AT RVACAAIO
%30 D Pleston PT k4o PresTo Py

Suite, Apt. #. elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)

t;:‘ny & State . E:ity & State . 4. FEI Number . Applied For
Citvrus SP r nﬂS ( FL Citvud Springs FL 75-3007748 Nol Applicable

" ~ " T 7 -
Zip 5w5(‘* Countey iqﬂq-w Covntry 5. Certificate of Status Desired O gese;esq 3:’:;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CHARLES D -
3143 S. CYGNET TERRACE Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34450 '

Qity FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regislered ageni and lille ¥ applicable. {NQTE: Regisiered Agent signature required when rains1ating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECT-ORé 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . O oetete TITLE Change [ Addition
NANE BROWN, CHARLES D NAME
STREET ADDRESS | 3143 CYGNET TERRACE ser aonkess | [pRAD 8D Pf€$+o (W] P
crr-si-2p | INVERNESS, FL 34450 o-szp | Qidrdey SPYIingS, FL qupgq
TE ST O Detete _ TME ' -7 [wange ] Addition
NAME BROWN, ANGELA ’ NAME
STREET ADDRESS | 3143 S. CYGNET DR smesraoneess | ©BAD R P@S""Oﬁ i ¥
orv-si2¢ | INVERNESS, FL 34450 avsr A vpes SOYInaS, FL DYY Y
TiE [ detete TITLE ' U I Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P ) cY-$1-1P
TTLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$T-2IP CITY-§T-2P
T O oelete TIE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TiLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-§1-2P CITY-ST-2IP

12. 1 hereby certify that the infermation syppli this fifng does not qualify for the examptions contained in Chapter 119, Figrida Statutes. 1 further certify that the information
indicated on this report or supplementa#fepon iy true gnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or girector
of the corparation or the receiver or tyfstee emppweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gddresgdwith All other like empowered.

SIGNATURE: d-25 ¢ 3200 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone




