2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P97000083026 G Secretary of State
1. Entity Name 0 ke s
A. F. BROWN, INC. 03-20-2003 90111 027 150.00
Principal Place of Business Mailing Address
8850 SCENCIC HWY P.O. BOX 17125
STE J PENSACOLA FL 32522-1125
i T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number —— Applied-For
_ 159-1936220 - Mot Applicable
Zip Country IR Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN' ADRIAN FARREL Street Address (P.O. Box Number is Not Acceptable)
8550 "J' SCENIC HWY.
PENSACOLA FL 32514 L
City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.s T .
e ' . —

SIGNATURE _

Signature, typed o printed name of registared agent and titls if apphcable. - (NCTE: Registered Agent signaturs reguired when reingtating) X - DATE
FILE NOW!!! FEE 1S $150.00 ’ . o
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE DPVST . Change ] Addition
HAME BROWN, ADRIAN FARREL NAME
street aooress |P.0O. BOX 17125 STREET ADDRESS
orv-st-2r - |PENSACOLA FL 32522.7125 ITY-ST-2P
TITLE D &l Delele TITLE [ change [ Addition
ave BROWN, ADRIAN FARREL HAME s o M
streeT anoress |P.O. BOX 17125 STREET ADDRESS .
orv-s-2F |PENSACOLAFL32505.. -« . s = oo OS] e e oo m e e o e o e e
TITLE [ pelets TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-$7- 2P CITY-5T-7IP
e [ celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | hereby cerlify thaj-the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurale and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver arbrustee empoweregHo exagse this ragbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachmenifiih & agfress, with al B .
Adrian F. Brown \/ fﬂf\ﬁ 72 é%??

Data Daytime Phane #

SIGNATURE: ¥ /S

estlA

CRZ2E034 (10/02)



