2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000085497 Mar 27, 2002 8:00 am
. 0 BRG Secretary of State

M. C. BROWN TRUCKING INC. (03-27-2002 90036 040 ***150.00

Principal Place of Business Mailing Address

1301 CENTER ST. 1301 CENTER ST.

OCOEE FL 34761 QCOEE FL 34761

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3228491 Not Applicable

7ip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

§

-

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BROWN—-MEH N‘_‘:} . A —_——- - - - . R - - ConE ot T - A e = T meee - - e b
' Street Address (P.0. Box Number is Not Acceptabla)
1301 CENTER STREET
OCOEE FL 34761

City FL Zip Code

.‘2:‘- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name ol registerad agent and sitte if applicable {NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P "
- ] 0. Election Campaign Financin
Tax f\lln.g requirement and giecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antgbution. ’ O fggj?ohgxfe
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

mE DP O belete TITLE [ Change [ Adgition

NAME BROWN, MERVIN HAME

street aooness | 1301 CENTER STREET STREET ADDRESS

crv-sr-z2 | QCOEE FL CITY-5T-ZIP

TE ST ’ O elet TITLE O change ] Addilion

NAME BROWN, LINDA - NAME

svReeT aporess | 1301 CENTER STREET STREET ADDRESS

CITY-ST-2IP QCOEE FL CITY-S$7-2IP

TITLE D [ pelete TITLE [Jchange  [] Addition
Mewe JOROWE, CAROL__ . . e | SO . .

sTreeT ADORESS | 703 RIDGEFIELD STREET ADDRESS

CITY-ST-2IP OCOEE FL CITY-ST-7iP

TILE D mme TIME O Change [ Addition

NAME WITZLER, KAREN HAME

streer sooress | 351 TIMBERRIDGE CT STREET ADDRESS

arv-s1-22 - | ATHENS GA 30605 CITY-ST-2IP

T D O etete TILE D « X Crange [ Addition

NAME DELANEY, CONNIE NAME DQLQ““] ! .C ennic Rd

steeeT appRess | 304 FIRST ST. STREET ADDRESS 08§ Ral '\)0_‘“’ Lkgife

crv-st-2¢ - |OCQEE FL 34761 CIFY-5T-21P 30 iling Sexinas 5C, 293 16

TITLE Dv [T Delete TITLE ’ . {Jchange [ Addition

NAME DOTY, MARTHA NAME ) -

staeeT aooress | 12336 SCOTTISH PINE LANE ' street acoress : -

crv-s7-ze | CLERMONT FL 34711 CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet 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 it made under cath: that | am an officer ar director
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 attachment with an address, with all other like empowered.

SIGNATURE: U oEUIETwda, B eown 3US/08  Yo7456 83,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/01)



