FILED

i It . Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000140500

1. Enlity Name

R. BROWN ENTERPRISE, INC

04-12-2004 90249 048 ***150.00

&
Principal Place of Business ) Maiting Address
4500 FRANCISCO RD. P. 0. BOX 30045 ) . . S
PENSACOLA, FL 32504 ) . PENSACOLA, FL 32503-1045 ' .
S e DT RCR RO
Sute. Apt 1. et Suile. AL B, elc. 04012004  ChgP CR2E034 (10/03) '
City & Slate City & State . 4, FE) Numbar Applied For
200- $4/7 5/3 9 Not Appiicable
z Couniry e Country 5. Certificate of Status Desired O ?g-;?qmm“a'
6. _Name and Address of Current Registered Agent . . _o]—e oo =¥, . Name lnd_.Alddtﬂ,gs_q(;Ne\U_R ,; terod-Agent R
Name
BROWN, RONALD E-SR, — - - o . -
4500 FRANCISCO RD. - Street Addrass (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32504
Pl Cay FL ] Zip Cade

8. The abave named entity submits this staternent for the purpose of changing ils registerad oflice or registered agent, or both, in the Stata of Florida, ! am lamiliar with, and accept
Ihe obligations of 1agistered agent, ) N

SIGNATURE - : . : N CH
Lo Sageaturs, yped or prinkes] name ol reg: e and DRG if appli - _ (NQTE: Ry AQEra sa “- rocuired wihen * .'-'.. e ;“DATE‘ ;a
- - v b N e . . j ‘f
.- FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe T - N
. After May-1, 2004 Fee will be $550.00 Trust Fund Contritution. 0O  AddedtoFoes : ;
. . - .
10,7 ° QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 :
HILE PTD 3 detete 11 O cCmungs [ Additon
HAME BROWN, RONALD E SR. HAME
STREET ADDRESS | 4500 FRANCISCORD. STAEET ADDRESS
] CiFY-SI-2p PENSACCLA, FL 32504 CIny-S1-29
[ TTLE vSh ' O Delete e . DChunge [ Agditon
NAME BROWN, ZOBRIAH NAME
STREET ADDRESS | 4500 FRANCISCO RD. ’ STREET ADDRESS
tov-Sh-2p PENSACOLA, FL 32504 ary-§T-2P
me, | O pekese TME ‘ OcChange ) Addilion
NAME SRR ™Y S
STAEET ADDAESS [ streET aDRESS T T = I
cIy-st-2p ' CiTY-ST- 2P
“TnE — - s [ ogere— — -f-me-  ~——f-—~ —— - - - - —CCengs— 3 Midition | —
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 0P
TIME ) L pelete LE ’ fJchange [ Adaition
RAME i NAME :
-SREETADDRESS | C - STREET ADORESS
ciry-57-2p T - oY-SI- 2P
ME - . L ’ ] petete TIE . = - - .Change {7 Asdition
NAME - o . NAME et Tl e
sttt ADGRESS | - ) ' o - STREET ADQRESS oo
or-st-zp S I . IR CITY-S1-2P ' , T

12. 1 haraby centify that the information supplied wilh this filing does nat qualify-for.the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher cerlily that the infgrmalion:
incicated on this report or supplemental repon is true and accurate end that my signature shall hava Ihe same legal aMect as il made under oath, thati'am an officer or directer
ol-ire 20rporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florica Statules; and thal my namea appears.in Block 10 or Block 1111
chaf A, of on an attachment wi \h al r likg em . T .

SIGNA-URE: L %é Yl &:’;“fm Sy,

SGNATURE AKD TYRED OR PRINTED NAME OF $iGRpEG OFCER AR DIRECTOR




