T FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000067602 D 04-25-2005 90251 004 ***150.00

1. Entity Name

R. BROWN TRUCKING, INC.

Principal Place of Businass Magling Address FAVA I
10967 ASHBOURNE TRAIL PO BOX 16352
JACKSONVILLE, FL 32225 - US JACKSONVILLE, FL 32245-6952

o s (TR

4803 Sandcastle Cixcle

Suile, Apt. #, etc. Suita, Apl. #, etc. . 04212005 Chg-P CF@EO34 (10/03)
City & State City & State 4, FEI Number Apptied For
St. Augustine, FL 59-3525898 Not Applicable
Zp Country _ Zp Country 5. Corilicato of Siatus Desired~ [J  $8-13 Additional
32084 ‘USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

' BROWN, ROBERT E :
i 10967 ASHBOURNE TRAIL Streal Address (P.Q. Box Number is Not Acceplabla)

_JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity sybmits this statermept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L0

ol axdd (Y pomeibic. ‘ (NOTE: Registarad Agen! signakurs fequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B¢
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O ouete e Oecrnge [T Addition
NAME BROWN, ROBERT £ NAME
STREETADDRESS | 10967 ASHBOURNE TRAIL STREET ADORESS
CITY-57-21P JACKSONVILLE, FL 32225 CIY-ST-2IP
WL D O Delete THLE O change [ Addition
NAME BROWN, ROBERT E NAME '
STREETADDRESS | 3150 SKIPPER LANE i STREET ADDRESS
Ciy-St-1p JACKSONVILLE, FL 32216 CRY-ST- 2P
TE O betete TLE 3 change [ Addition
FAME NANE
STRECT ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST- 2P
TTLE O betete me Dctenge [T Addition
NAME ‘ : NAvE
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CmY-S7-79
TILE 0 oetete Tme O thange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Ciry-Si-2IP
13 [ Detete TITLE ' Dlchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIrY-ST- 7P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)), Florida Statutes. | turther certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver o fusies empowered to gxecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it

changed, or on an altad wil £ address, withalletfidr like ompowered. -
v Aed (05 Rl/o.5t/p

SIGNATURE: /A#
o Prone ¢




