2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  PQ7000083026 Secretary of State

1. Entity Name

FILED
%

A. F. BROWN, INC. 03-06-2002 90066 023 ***150.00
Principal Place of Business Mailing Address

2203 NORTH PACE BOULEVARD P.O. BOX 17125 TTYYIuUND
PENSACOLA FL 32505 PENSACOLA FL 32522-7125

o s A

8850 Scenic Hwy.

Suite, Apt. #, efc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Suite J
City & State City & State 4, FEi| Number Applied For
Pensacola, FL 59'1936220 Not Applicable
Zi Count zZ Count iti
P ouniry P ouniry 5. Certificate of Status Desired O ga'zs .‘\_ddéuonal
32514 . USA . ee Require
" 6. Name and Addréss of Current Registered'Agent = o= — < _-|i = — -- = .—. -...7. Nama and Address of New Registered Agent .
. Name .
BROWN' ADHIAN FARHEL Street Address (P.O. Box Number is Not Acceptable)
8550 "J* SCENIC HWY.
PENSACOLA FL 32514
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
9. :rrhlsiﬁprporanc‘m is elllglbls 1? s?nstfy(;ts Intangible at F“pf N?‘::é I;EE l$"$; 5?.00 o0 10. Etection Campaign Financing $5.00 May s
axiing requirement and elacts to o se. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. #. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE + | PVST ] Delete TITLE D R crenge [ Adsiion | 5
NAMEE BROWN, ADRIAN FARREL NAME 2
smeer aozness | PO, BOX 17125 STREET ADDRESS 3
are-st-z2 | PENSACOLA FL 32505 CITY-57-2P 32522-7125 u
- o
TITLE D Delele TITLE [ Change [ Addition | G
NAvE BROWN, ADRIAN FARREL N
STREET ADDRESS | P.0. BOX 17125 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3250 CITY-5T-2IP
TiE ' It B BT e e -~ -=[FChange- [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THTiE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-2IP
TITLE [ Dajate TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thigteport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme a ddre_s_s. with i other Lke owered.

SIGNATURE: _f,/ 78 A Adrian F. Brown 2~ 20D D -

NATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phania #




