2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090750 '

1. Entity Name

R- BROWN & SONS TRUCKING, INC.

Principal Place of Business

505 NW 15TH WAY
FT LAUDERDALE FL 33311

Mailing Address

505 NW 15TH WAY
FT LAUDERDALE FL 333118847

2. Principal Place of Business
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3. Malling Addrgss
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4. FEI Number

650712277
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Country
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. Certificate of Status Desired

I]/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

T e o ey A%

BROWN, ROBERT M

Name— == - - -

Street Address (P.C. Box Number is Nol Acceptabie)

505 NW 15TH WAY
FT LAUDERDALE FL 33311

Mar 24, 2000 8:00 am

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.

No

SIGNATURE

Signakure, typed of prnted wame of regiztered agent and We if appiicable,

(NQTE: Registared Agent. signature tequired whan reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O neets TLE Clghenge () Addition
HAME BROWN, ROBERT M NAME
sTreeTADDRESS | 505 NW 15TH WAY STREET ADDRESS
» omv-si-2¢ | FT LAUDERDALE FL 33311 CITY-§T-2P
Tme [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
| TITLE O Dalete TE Clchenge [ Addition
NAME N ) oA e T T s e e e
STREET ADORESS STREET ADDRESS
" CITY-ST-2IP CITY-57-2P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-st-ze CITY-ST-2IP
TME ) Delete TITLE 7 O change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-ST-TP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP w CITY-ST-7IP

CR2E034 (9/99)

13. | hereby ceriily that the information supphied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empawered.
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