FILED

Jan 20, 2006 8:00 am
2006 FOR R R L REPORT L VION Secretary of State

DOCUMENT #P27343 01-20-2006 90037 037 ***158.75

1. Entity Name
WIL BROWN & SONS, INC.

Principal Place of Business Mailing Address Q“ “ 0 q3 “ h

PR RAA W AR

DULUTH, GA 30096 DULUTH, GA 30096
01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopredFa

58-1347682 Not Applicable
. . $8.75 Additionat
-~ 5. Cenificate of Status Desired ] Foo Required

8. Name and Address of Current Registered Agent

1200 S, PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agent and title if appicabla, (NOTE: Aagisierad Ageni signetura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TMLE PD
NAME BROWN, WILBUR L.

STREEF ADDRESS | 4355 RIVER GREEN PRKWY
CITY-ST-2IP OULUTH, GA 30096

TILE vsSD

NAME BROWN, EVELYN A.

STREET ADDRESS | 4355 RIVER GREEN PRKWAY
CI3y-S1-2IP DULUTH, GA 30096

TITE T
NAME BROWN, MARK P.

STREET ADORESS | 4355 RIVER GREEN PRKWAY
cIy-ST-2IP DULUTH, GA 30096 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADORESS
ciry-S1-2P

TILE

HAME

STREET ADDRESS
ciTy-ST1-21P

TME

NAME

STREET ADORESS
CATY-ST-2P

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions canlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executa this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: _ﬁ%ﬂ% ///,;1,/0& V70 QG-S5RA%5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Caytime Phone #




