FILED

. Feb 25, 2005 8:00 am
2005 FOR B T e o CATION Secretary of State

DOCUMENT # P04000146427 02-25-2005 90155 008 ***150.00

1. Enlity Name
BROWNING STUCCO AND PLASTERING, INC.

Principal Place of Business Mailing Address

1515 NEW YORK AVENUE 1515 NEW YORK AVENUE A

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 50019243

T s R EARAR IR AR SILCAENR R
12D New Nork Bue | 1443 Syeoue G NE |

Suite, Apt#, eic. Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For
o Coud |, By wWinte¢ Hoven, i 1005051 Nol Appicabie
52’—\ LS Co&g a %.Z{g <\ (\:j:n"h 5, Certificate of Status Desired 0 Eese'g?q;f;ﬂ"“"a'

6. Name and Addi of € Regls Agent 7 Name and Address of New Registered Agent

Mame
BROWNING, PAUL F
1515 NEW YORK AVENUE Street Address (P.Q. Box Numbes is Mot Acceptable)
SAINT CLOUD, FL 34769

City FL l Zip Code

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

SIGNATURE &\[‘l me{ Q . Q)f\mAm.-_ma : % geaetaona
bt

gnanye, typed & prnted name of fegisiered ager and tdke f apphcatile. J {NOTE: Regitensd Agent snanse reéumd when (anstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign I—’_lnancing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £3 Delete e P Trange 1) Acdtion
NAME BROWNING, PAUL F RAME ?D\’Ownm R DQ\J\\ o
STREET ADDRESS | 1515 NEW YORK AVE. STREET ADDRESS | 1] A} Q\J?nuc G NE
cny-ST-2P | ST, GLOUD, FL 34769 CITY-S7-7P wWhinter RNauen, oL 229% |
TTLE VP 7 Delete TILE ‘[ Crange [ Additian
NAME BROWNING, PAUL C NAME ’
STREET ADDRESS § 1515 NEW YORK AVE. STREET ADDRESS
CiY-51-2P ST.CLOUD, FL 34769 CiTy-ST. 2P
e SECR . . O oewe B e - ~ . [Jchange 1 Adaition
NAME BROWNING, TAMMIR HAME )
STREET ADBRESS | 1515 NEW YORK AVE STREET ADDRESS
Cmy-$T-2P . | ST. CLOUD, FL 34769 CITy-51-2P
TITLE ’ O petete TITLE Dlcmnge [ Adoaion
NAME : RAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2° CiTy-§1-7P .
TiTLE 3 Delete 13 [ change [} Aodition
NAME NAME
STREET ADDRESS STREET ADJIRESS
CTY-S1-27 CITY-S7-21P
TILE 7 Delete TLE O change 7 Andition
NAME NAME
STREET ADDRESS STREET ADFORESS
CTy-S1-2P CITY-ST-29

12, | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Syoencon. . oo, Vsl o8 401-00%- $504

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHBCTOH Date Deytrma Phona ¥




