|
2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # P97000083026

1. Entity Name

A. F. BROWN, INC.

Mailing Address

2203 NORTH PACE BOULEVARD
PENSACOLA FL 32505-5837

Principal Place of Business

2203 NORTH PACE BOULEVARD
PENSACOLA FL 32505

2. Principal Place of Businesé 3. Mailing Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90241 004 ***150.00

[ERLATRYE- 3 ¢ 01

AR

DO NOT WRITE IN THIS SPACE

I

g A
Suite, Apt. #, etc. [ fﬁi‘ﬁ)‘;“g&& [ ,71 ZS
| )

City & State ity & Sjate 7 4. FEI Number Applied For
f/\)'iﬂc‘,p / A ‘ﬁz 58-1936220 Not Applicable
Zip Country Zip Cdlntry - ’ $8.75 additional
E (?ng 2 Z__7I 5. Certificate of Status Desired O Fee Reguired
. . .6. Name and Address of Current Registered Agent - N 7.-Name and Address of New Reglstered Agent - T
; Narme
BHOWN’ ADRIAN F-ARREL Street Address (P.O. Box Number is Not Acceptable)
2203 NORTH PACE BOULEVARD
PENSACOLA FL 32‘505
I
City Zip Code
| FL
8. The above named entity su:bmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
!
SIGNATURE )
Signature, typed or pr":med name of registerad agent and wis If applicable (NOTE. Registared Agent signature raguired when reinstating) DATE
. o e ) P ]
9, _';hls;":lorporatpn is el;glbléell? s?tuffycltj intangible ~ FILE NOW!!! FEE iS.l$150.00 10, Election Campaign Financing $5.00 May B
ax iing requiremant an |e B 50 €0 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See crileria on back) | O Make Check Payable to Department of Siate
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . 1 Delete TITLE [ Change [ Acdition | &
NAME BROWN, ADRIAN FARREL NAME *
streeT ADDRESS | 2203 NORTH PACE BOULEVARD - STREET ADDRESS §
crv-sT-2F | PENSACOLAIFL 32505 CITY-ST-2IP o
; o«
TME D I 1 Delete TITLE [lchenge [ Acdition | &S
NAME BROWN, ADRIAN FARREL NAME
street aooress | 2203 NORTH PACE BOULEVARD STREET ADDRESS
CiTY-§T-2IP PENSACOLA FL 32505 CITY-ST-2IP
TME N D T T Ooelete -~ e ot T T T ckiange ' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-$T-21P
TME . i O] Delete TITLE [ Change [ Additian
NAME | NAME
STREET ADDRESS I STAEET ADDRESS
CIY-3T-2IP 7 ) . CITY-ST-2IP
e : ! [ celete - “THLE R = - -[z]Change -] Addition
NAME ! . NAME s
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2P ; CITY-$T-21P )
TOLE | [ Celete TITLE ] changs [ Adaition
NAME I NAME ‘
STREET ADDRESS ' STREET ADDRESS
GITY-5T-ZIF . CITY-ST7-2IP
13. | hereby certify that the in{ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or, supplemental repart is true and accurate and that my signature shail 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 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i i
SIGNATURE: __| G-1-pp  ¥sv-432-6137
|SIGN.ATI.!R Date Daytime Phone #




