2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061739

1. Entity Name

BROWN & CULLEN, INC.

Principal Place of Business Mailing Address

305 NE 1ST ST, 305 NE 15T ST.
GAINESVILLE FL 3261 GAINESVILLE FL 32601
us us

2. Principal Place of Business

3530 MW 43~ sTREET

3. Mailing Address

3530 A2 43¢ STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2003 8:00 am

FILED

ecretary of State

04-17-2003 90204 023 ***158.75

AR AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
GAINESVILLE , FL. Lnesvivne, Fr 583332840 Not Appiicable
Zip f Country Zip Country - . $8.75 additional
3}696 (/<A 37 Lok o 5. Certificate of Status Desired P4 Fae Required
- 6.-Name and:Addreas of Current. Registered Agent=—.-—— = = sl 7, -Name and:Addross of New.Registerod Agent . . _ -
Name

EDINGEH' GARY S ESO Street Address (P.O. Bex Number is Not Acceptable}
305 NE 1ST ST
GAINESVILLE FL 32601

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

Signature, lyped or printed name of registered agent and litte if applicabla.

(NOTE: Registered Agent signature requirad whon reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payqble to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change [ Additien
NAME BROWN, ANTHONY J JR NAME
STREET ADDRESS | 3736 SW-5TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE D [ palete TITLE [J Change [ Addition
NAME CULLEN, STUART | NAME
STREET ADDRESS | 3213 SW 125TH ST STREET ACDRESS
CITY-ST-2IP ARCHER FL 32313 CiTY-ST-2IP
STMET T S i 11 - ' 11| S— = enenge— [ aaditlon™
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P
TILE (2] Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE (3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachment with an addr,

SIGNATURE: /W//L-ﬂé”ﬁ)ﬁrf“ EEMIEG B e —puges ey 7

s, with all other tike empowered.

2 17/3

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 is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

352-3725-89% %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cate

Daytima Phone #

(ele} P& V.V

"y

CR2E034 (10/02)



