FILED

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) _ Secretary of State

DOCUMENT #  P95000028647 7 07-10-2003 90117 015 ***550.00
1. Entity Name
BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC.
Principal Place of Business ' Maifing Address
2600 NOATH HIGHWAY 27 P.Q. BOX 849
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 34731
I N MATRRRRRTAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3316888 Not Applicable
Zin | Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mme—mn - Name . _ - s i e [
BROWNE’ PATRICIA A Street Address (P.O. Box Number is Not Acceptabie)
05250 MAGNOUA TERRACE
FRUITLAND PARK FL 34731
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agsnt.

SIGNATURE

Signaturs, typed or printsd name of registersd agent and litls if applicable. {NOTE: Registarag Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ .
i 9. Election Campaign Finanginy

Atter September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bution i O f(%eod%hg?;ss ¢
'E'guake Check Payable to Florida Department of State ) .

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change [ Addition

NAME BROWNE, PATRICIA A . NAME

stReeT aD0Ress | 05250 MAGNOUIA TERRACE STREET ADDRESS

orv-s--zp | FRUITLAND PARK FL 34751 CiTY-ST-2P

TITLE . [ Dekete ITLE [0 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ARDRESS

CITY-S7-7IP CITY-ST-ZIP

TITLE o _ o |_:] | Delete g Ime _. Lo .~ . . . O Change.  [C] Addition
THaMETT T Tt ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

TITLE T Detete TITLE I Change [ Addition

NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P R

TITLE [ pelete TITLE T Change ] Aadition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP Cry-§T- 2P

TITLE . ] Delete TITLE 4 [ change  [] Addition

NAME - NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoH or suppl eport Is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recejw or truglee empowered to execute this regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attach 1t with apfaddress, with all other like empowerad.

ATy AEninpen T 7d3 352 32-L957

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

SIGNATURE:

1y 99%¢10

CR2E034 (4/03)



