FILED
2003-FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  5965e00

DOCUMENT # P98000067602 ecretar V of State
1. Entity Name 04-24-2003 90239 041 ***150.00
R. BROWN TRUCKING, INC.
Principal Place of Business Mailing Address
10967 ASHBOURNE TRAIL PO BOX 16952
JACKSONVILLE FL 32225 JACKSONVILLE FL 32245-6952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3525898 Not Applicable
Zp Country - p Country 5. Certificate of Status Desired | §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ROBERT E - T T T T Street Address (P.O. Box Numbér is Not Acceptable)™™" - - -
10967 ASHBOURNE TRAIL
JACKSONWVILLE FL 32225
City FL Zin Code

8. The abave named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatite. (NCTE: Registered Agent signature reqguirad when reinstating) DATE

FILE NOW!1! FEE 1S $150.00

9. ElectionC ign Fi ]
Afer My 1, 2008 Foo wil b0 55000 ot Campag Fraros. - $5.00 ey e
Make Check Payab!e to Florida Departmenl of State
10, | . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [T Delete TITLE O change [ Addition
NAME BROWN, ROBERT E NAME
STREET ADDRESS | 10967 ASHBOURNE TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D [ Delete TITLE O Crange  [] Addition
NAME BROWN, ROBERT E NaME
STREET ADDAESS | 3150 SKIPPER LANE STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32216 GITY-S1-21
TITLE O Delete TITLE O change [ Addition
- NAME— — e ——— e e NeME .
— T e e b (R T T AT g T e = - —_ ——,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ petete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-71P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2/P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Gorporation of the receiver or trustee empowered to execute this report agsequired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blok 11 i

changed., or on an attachment with an ads with all other Jike ,...,
SIGNATURE: -~ M’@;’
ADIRECTOR Dats Daytime Phona &

CR2E034 (10/02)




