2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073636

1. Entity Name

CHRISTIE-BROWN, INC.

Principal Place of Business

1823 LAWHCN ROAD
TALLAHASSEE FL 32311

Mailing Address

% SUE ROBERTS
P.O. BOX 117
WOODVILLE FL 32362

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, slc,

IV

|

DO NOT WRITE IN THIS SPACE

I

AT

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr: Zi Count iti
P 4 ® St 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, MARION D HI

Street Address (P.O. Box Number is Not Acceptable
1972 RAYMOND ROAD ( prabic)
TALLAHASSEE FL 32308
City Fﬁ, 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Reg stered Agent signature requircd when reinstating) CATE

] o e . W EE N

9. This gf)rporat\qn is eligible to satisfy its Intangible FILE NOwW! rE:E ‘S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added 10 Feas
(See criteria on back) (| iake Check Payable io Depariment of State ‘

11. OFFICERS ANMD DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TILE [ Change [ Additien
NAME ROBERTS, SUE P NAME
stieer anoress | PO BOX 117 N/A STREET ADDRESS
CITY-5T-ZiP WOODVILLE FL 32362 CITY-ST-21P
TITLE ] pelete TIILE ] Change [ Addition
NAME NAME N xln e
STREET ADDRESS STAEET ADDRESS =i NiNIN “:] . .-31 1 =3 ;1_‘[1]_% s ";"“ o v
CITY-5T-2P CITY-81-1p Lﬁ RLERR 'IU ]
T7LE [ Delete TITLE il e Change' "I addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CilY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-71P
WILE ] Detete TITLE [JChange  [] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [] Dewte TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE:

powered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12§¢

55, with all oiwe e%

2
SIGNATURE AND TYPED OR PRINWED NAME OF SIGHiNG OFFICER OR DIRECTOR

S /32 )

Caytime: Phone #

0580937

CRPEQ34 (10/00)



