FILED

Jan 14, 2004 8:00 am
2004 PO R R pa ey ATION Secretary of State

01-14-2004 90010 045 ***150.00
DOCUMENT # P93000008773
1 1. Entity Name
DAVIS-BROWN, INCORPORATED
Principal Place of Business Mailing Address
2732 CONNIE CIRCLE 2732 CONNIE CIRCLE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 4 4 0 0 1 806
T s G A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 . Chg-P CR2EQ34 (10/03)
_ City & State City & State 4. FEI Number Appied For
58-3165315 Not Applicable
2ip Counry Zip Country 5. Ceriificate of Status Desired [} Eg'z?qlﬁ?;gﬁanal
- 8. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agant
¢ : Name - - ——— — -
BROWN, JAN D
2732 CONNIE CIRCLE Street Acdress (P.O. Box Number is Not Acceptable)
G?RANGE PARK, FL 32065
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. | am tamiliar with, and accept
the obligations of registered agent

SKGNATURE
Signature, typed er prnted name of 1 d egent and ttie | app (NOTE: Regatered Agert signature required when renstating) ¥ DATE
Fll:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution: a Addad to Fees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D .. T oelete TILE * O change ] Addition
NAME | BROWN, JAN D HAME '
STREET ADDRESS | 2732 CONNIE CIRCLE STREET ADORESS
ony-§1-2F . [ ORANGE PARK, FL 32085 omY-ST-2P
TILE D . 7 Delete TLE ) Change (7] Adcition
NAME BROWN, PAUL G SR. NAME
STREET ADDRESS | 2732 CONNIE CIRCLE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CITY-ST-2IP
TITLE D N Delete TITLE [JChange ] Addition
NAME BROWN, PAUL G JR. NAME
STREET ADDRESS | 41071 PINTC RD. STREET ADDRESS
TV R MIDDLEBURG, FL 32068 T 0 TRomy-sT-ze T ’ Tt T e
TITLE 1 Delete TITLE . Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CIFY-5T-2P R
TIE - ] Delete TITLE [ change  [] Adgitian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2P
TILE O delats TILE {JChange [ Addition
RAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report i8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataj ent with an a with all other like empowered.
_____________ 1/ F0d 2672520

SIGNATURE: \yzz ¥ ,
ATURE AN OF SIGHIIG OFFICER OR DIRECTCR Date Daytirme Phone #

\




