2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST BROWNSVILLE COMPANY

P02000133122

Secretary of State

(03-03-2003 90448 037 ***150.00

Principal Place of Business .. --

3800 MOBILE HWY
PENSAGOLA FL 32505

== Mailing Address
38500 MOBILE HwY
PENSACOLA FL 32505* ~ °

R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
gL-o5nNEgnNs5S Not Applicabie
- : - - —
- Zp e | -GOUNITY s e o AP e - L Country © = |=5rCertificate of Statls Desired “E= -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOVANESIANr ARCHIBALD Street Addrass (PO. Box Number is Not Acceplable)
16 PORT ROYAL WAY
PENSACOLA FL 32501-5774

City

Zip Code

FL

the obligations ofuregistergd agent.

SIGNATURE

8. The above named entity submils this statement for the

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢

Sigratura, typed or printad name of registered agent and tit'e if applicable.

(NOTE: Registered Agent signaiure reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Hiection Campaign Financing

$5.00 May Bo

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ‘ i

E;EE {1 Delete ;:;EE ;g:é T'i e e BU/VTéNV 121 [7 Change EAddmon

-

STREET ADDRESS stheer aooness | 70 STAR LA K‘;CLD

CImY-51-2P CITY-ST-2IP Pen-Sdcely r 3280/

TITLE [ Delete TITLE [ Change  [] Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P N U E - - o e e - ROTCSTOR b L L E - .- -

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-2IP

TILE J bslets TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-51-7P CITY-ST-2IP

TITLE 7 Delete TITLE I Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CIY-ST-ZiP

12. | hereby certify that the information supplied wit

changed, or on an attachment with an address,

indicated on this report or supplemental report is true an

h this filin

with ali other like empowered.

does net gualify for the exem,
accurate and that my signatul

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n:agme appears in Block 10 or Block 11 if

2YFeb oo

SIG NA'i'U RE: (A ﬁ&_f I‘AW?%UE’E CPures. Aktheot < Buvba oy J-§S0- Y3204/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[

s

s

CR2E034 (10/02)



