FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  POSO0005637S Sccretary of State

1. Entity Name

ED BROWN RACING, INC.

Principal Place of Business Mailing Address
724 GARPENTER AVE 200 GLENN ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3330276 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A tm = M e ™ Name c ez . . —
BROWN €D Street Address (P.O. Box Number is Not Acceptable)
200 GLENN STREET
LEESBURG FL 34748 -
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE
B Signature, typed ¢r printed ne:x‘:na of registared agent and title if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
s
’ FILE NOW!I! FEE IS $150.00 ) - .
Ater ey 1, 2003 oo willbe $550.00 o oG e 1y $3,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelste TILE [JChange [ Additian
NAME BROWN, EDWARD M SR. NAME
sTREET ADDRESS | 500 NEWELL HILL RD 101D STREET ADDRESS
cmv-s1-zr | LEESBURG FL 34748 CITY-ST- 2P
TITLE VPD [ oelete TITLE T Change [ Addition
NAME BROWN, LAURA E NAME
STREET ADDRESS | 500 NEWELL HILL RD 101D STREET ADDRESS
GITY-ST-2iP LEESBURG FL 34748 CITY -$T-ZIP
TILE O Dpelete TITLE [Jchange  [] Adcition
NAME i NAME
STReeT ADORESS | ) i - == N STREET ADDRESS o TTmemas e - -
GITY-ST1-2IP ) CITY-8T-2IP
TITLE 1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-$T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effoct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empowered [0 execule this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other lke empowered. )2

ATNESERRYT | auca Proay Hpdoz (Bs)pisn813

SIGNATURE AND TYPED OR PRINTED'N

SIGNATURE:

L

1194680

AY

CR2E034 (10/02)



