2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002614

1. Entity Name

BROWN DISTRIBUTING (R.C. MACK)} CORPORATION

Principal Place of Business

547 NE. 42ND STREET
OAKLAND PARK FL 33334

Mailing Address

$47 N.E. 42ND STREET
OAKLAND PARK FL 33334

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 048 ***150.00

us us ‘
2. Principal Place of Business 3. Mailing Address
2001 S 704 Aveave 2061 SW 70 dvenul |
Suite, Apt. #, etc. — Sute, Apt.#,etc. e e . __.DONOTWRITE INTHIS SPACE — I
O R T AR T s TN T S =
City & State City & State 4, FE! Number 65_036469‘0 Applieg For
DA‘UIC’- P DA-\N <, - Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. f '
33 3717 US 333’ o US 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREHAND' BENJAMIN T Street Address (P.O. Box Number is Not Acceptable)
8021 NW 7TH COURT
PEMBROKE PINES FL 33024
City FL Zip Code
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.

SIGNATURE

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address,

SIGNATURE:

Signaturg, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) ‘ DATE
|
1. 9. Tnis corporation is efigisle to satisly its Intangible | ___. FILE NOW!! FEE IS $15000 ___ _10._Election Campaiga Elnancing $5.00 Ma, &
- e = e m oo o oo 2 i e | 4 S aour - ay oG -
Taxfiling requirement and glects 10 4o so. After ; 2000 Fee wiil be 3550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P/S [ Deete e O chenge  (J Addition | &
HAME FOREHAND, BENJAMIN T NAME ‘ %
seeT anoRzss | 9021 NW 7TH COURT STAEET ADDRESS Q
orv-st-2» | PEMBROKE PINES FL 33024 CiTY-5T-2P i
[as

TILE VT O Delete L O Charge [ Adadion | &
NAME FOREHAND, ANNEMARIE NAME
sTREET ADORESS | 9021 NW 7TH COURY STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33024 GIT-5T-2P
TILE [C] Datete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS' {* — .o - -~ STREET ADDRESS | — —
CITY-ST-2IP CITY-ST-2IP
TITLE ™ betete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
13." | hereby certify that the infermation supplied with this fling does net qualily fer the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information

her like empowered.

legal effect as if made underjoath; that | am an officer cr director

|
428~ pood (005273

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytima Phane #




