2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P96000098556 Secretary of State
1. Entity Name 01-08-2003 90166 018 ***150.00
BROWN LAND GROUP, INC.
Principal Place of Business Mailing Address
2961 CHRISTOPHER CREEK RCAD NO 29%1 CHRISTOPHER CREEK ROAD NO
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address Hll"lll ||| |I|‘| l”” I'm ||||| Ilm ||”I ’|||| 'IIII |“I} ||”I Im "N

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3422533 Not Applicable
s Zip Country Zip Country 5. Cerlificate of Status Desired O gi'ggq S::'ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

ROBISON' MARY A Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE STE 2600

JACKSONVILLE FL 32202

: City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name cf registered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o i
9, Elaction Campaign Financin
Ater My 1,2000 Fos wil b $350.00 oo Coomp oo 1 $5.00 e ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne D (] celete TITLE (O Change [ Addition
NAME - BROWN, DONALD NAME
steeer anoress | 2961 CHRISTOPHER CREEK ROAD NO STREET ADDRESS
arv-st-2p [ JACKSONVILLE FL 32217 cITy-ST-21P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BROWN, EDMUND C ‘ HAME
streeT so0Ress | 2961 CHRISTOPHER CREEK ROAD NO STATET ADDRESS
crv-st-2p | JACKSONVILLE FL 32217 oITY-ST-2IP
TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ B ony-sT-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP

12. | 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 signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ghanged. of on anaﬂﬂch”‘ze”‘w"“é“éf g e e emp,woered [l E. Lrow
_ - . h (V¥ - “ O] o4 IRIZ
SIGNATURE: = SIGNAKIWE fECUIRE:L 403 (oy)3sizes

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

CR2E034 (10/02)




