2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D800 am

PSﬂSNEJmI:/IENT # P95000028647 Secretary of State
BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC. 01-23-2002 90010 025 ***150.00
Principal Place.of Business Mailing Address
2600 NORTH HIGHWAY 27 __ P.O._BOX 849
FRUITEAND PARK FL 34731 FRUITLAND PARK FL 34731 " - . B
N I O G

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3316888 Not Applicable
Zm Country Zip Country 5. Certificate of Status Desired O ?g.g?qgs:&tional
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BHO‘ENE' PATREC!A A Street Address {P.O. Box Number is Not Acceptable)

05250 MAGNOLIA TERRACE B

FRUITLAND PARK FL. 34731

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica,

SIGNATURE L
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
o fing v s sss oo so | Atar May 1,2002 Feowll bo $3s00p | 1% SeCinCamesn Francing - $5.00 may e
I ' : 4 - Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [1cChange [ Addition
NAME BROWNE, PATRICIA A NAME
streer anoress | 05250-MAGNOLIA TERRACE STREET ADDRESS
orv-s-ze | FRUITLAND PARK FL 34751 CITY-S1-Zip
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TINLE : 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 3 Delete TILE [ Crange [ Addition
NAME e _. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TE - 1 Delete TILE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 gath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowered o execute this reporn as required Hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac ith an address, with all other like empowered.
SIGNATURE: S0 KB,
Date Daytima Phone #

SIGNATURE AND TYPEI PRINTED NAME CF $IGNING QFFICER OR DIRECTOR

AV £812580

CR2E034 (9/01)



