2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039528 May 18, 2000 8:00 am

1. Entity Name

BROWN-HUDGINS & ASSOCIATES, INC. Secretary of State

05-18-2000 90296 007 ***150.00

Principal Place of Business Mailling Address
B384 BAYMEADOWS ROAD STE 9 8384 BAYMEADOWS ROAD STE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258-3202

MERURVIARI

I

I

2. Principal Place oz?uvsine s 3. Mailing Address H"“l" Nl |||||| I
5200 Spesip el Do S | Bp. Box £9727 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
;A&QWU;/A y /27011 (/If T;;Qé(@uul,//t‘ . f’/‘m‘?&; 59-3375956 Not Applicable
Zip ) " Gauntry Zip " Cpdpiry - : $8.75 additional
5. Certificate of Status Desired O ' h
ZR258 il 322 Y/ v/ Fee Roguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. D e S -t mnat T s e © - -] Name T T T T e Tl e
CORPORATE SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bgeth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and titla f applicable (NOTE: Ragistered Agent signature required when remnstating) DATE
. . - IR . . N ' '

8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. E{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 3 May E
(See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE '074/”1!4_ &-MAN-"M b!) . Sz O change ] Addition
NAME PALMER, KENNETH N L acta el Ro la.S-

sTeeeT Aooness | 8384 BAYMEADOWS RD, #9 sTReET rgoress | 5200 S4ES

arv-st-2¢ | JACKSONVILLE FL 32256 oSt | Thacksonville Flopldn $rA5 8

TITLE D [ Delete TITLE v . 7 [ change  [[] Addition

e HUDGINS, LARRY e doins  faery

STREST ADDRESS | 8384 BAYMEADOWS ROAD STE 9 STREET ADDRESS | Y 3 36 W Aspin COV

orv-stz¢ | JACKSONVILLE FL 32256 st |\ Ceelan [0k, Ubth Y062~

TIME ) (] Delete TITLE e e e (O change [ Addition

NME T TR : - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-3T-21P

TITLE O Delete TITLE O shange (] Addition
NAME "l NAME

STREET ADDRESS STREFT ADDRESS

ony-ST-218 CITY-81-21P

TITLE ] Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME .

STREET ADDRESS g STREET ADDRESS

CITy-S1-21P CITY-5T-ZIP

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. | 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/P Yastoo Q0472272

4 Daytime Phone #

AaNed

= g
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



