2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BROWNING SALES COMPANY, INC. Secretary of State

05-08-2000 90143 016 ***150.00

DOCUMENT # P93000002368 | May 08, 2000 8:00 am

Pringipal Place of Business Mailing Address
HARVEY GREENE DR P.Q. BOX 688
MADISON FL 32340 MADISON FL 323410688
us Us
2 e Vi R E R
RVEY GREENE Do - o Aox /038
“Suite, Apt, #f eic, Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State - 4, FE Number Applied For
| Mabised £ MAadised  FL. 59-3161879
Zi ' Country Zip, Country o . $8.75 Additionat
g 23 %0 mAb ’Spﬁl 3 qul MM/JDJ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GEE . Browr/1XG
BROWN]NG, MICHAEL G Streat Address (P.C. Box Number is Not Acceptable)
HARVEY GREENE DR

MADISON FL 32340 Pr 3 pladised

“ _MAbISes FL | 23140

this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

eﬁww;—%/ Gee B 51204?#9/6 17‘/27/.3900

CR2E034 (9/99)

SIGNATURE
ignature, typed or printed name of reqisterad agent and tilrﬁp\icabls, (NOTE' Registered Agent signature required when reﬂsra!ing] I DATE
9. This corporalion is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to F?:as
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE m S/DENT [#Chenge [ Addition
e BROWNING, MICHAEL G e £ BrowiG
STREET ADDRESS | HARVEY GREENE DR STREET ADDRESS .
arv-stzP | MADISON FL CITY-ST-2Ip W /L YIAY oal Fl, 7)3 9!0
TIME VST O Delete e 5 - ‘ Change [ Addition
L]
NAME BROWNING, MARK NAME WA be KAY BMW/JQ
STREET ADDRESS | FRALEIGH DR STREET ADBRESS ‘ /
CITY-ST-2IP MADISON FL oo CITY-ST-21° Af' 3 " Mﬂd!" f! - 3»5 %0
TILE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [J Celete TIMLE [ Change [ Addition
NAME NAME :
STREETADDRESS | . ) STREET ADDRESS
CITY-ST-2IF - CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TILE O pelete TImE [ Change [ Acdition
NANE NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-71P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveser lrustae empowgred 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 f all other like empowered. .
.
SISV Rl /W 5P, é
e O T A KOs N 7 zovD €50929~%
Dated

N
G)
5
=
c
)
m

Daytme Phone #

3/

A
SIGNIH CFFICER OR DIRECTCR




