| , FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P96000059763 ecretary of State
1. Entity Name 04-02-2003 90082 024 ***150.00
BROWN EQUIPMENT CO. OF OCALA, IN
Principal Place of Business Mailing Address
4070 SE. MARICAMP ROAD 4070 S.E. MARICAMP ROAD
OCALA FL 34471 OCALA FL 347N
2. Principal Place of Business 3. Maiiing Address “Il”l" "I II”l I'I“ m“ "m Ilm"m IM' "m 'lm I”""” ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-34%302 Mot Applicable
Zip Country an Country 5. Cerliticate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent ) ~ 7 7. Name'and Address of New Registered Agent
Name
BROWN, E L JA Street Address (P.O. Box Number is Not Accentabie)
4070 S.E. MARICAMP ROAD -
OCALA FL 34471
City ) FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or p;mted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
= .
= E
J FILE NOW!I! FEE IS $150.00
. X 9. Election Campaign Financin

L After May 1, 2003 F.ee will be $550.00 TrustIFund C;mlr?buti:m o O fdi.e?][%ohg?;f ¢

M'a‘;ce Check Payable to Florida Department of State
H. 4

10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ] belete TTLE 3 change [ Addition
NAME BROWN, EL JR HAME
steeer anoress | 4070 S.E. MARICAMP ROAD STREET ADORESS
crv-st-ze | QCALA FL 34471 CITY-ST-2IP
TILE . [ etate TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o - [T Detete” - TILE - : - . [ Change [ Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
ME 7 Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-21P CITy-S1-2P
TILE 3 veleta TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-87-2IP

12. | hereby certify that the informaticn supplifd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the informaticn
indicaied on this report or suppletnental faport is true ang accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receivef pr trusied empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an gtidless, with all other like empowered.

SIGNATURE: __ SIGHATURE REQUIR e es. 3303 (3504 -23%0

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

LATI VT LV

ny

CR2E034 (10/02)



