FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

9
DOCUMENT # P98000093137 Secreta ry of State
1. Entity Name 06-23-2003 90062 034 ***550.00
JAMES D. BROWN I, INC.
Principal Place of Business Mailing Address L . . .
6644 ORTOLAN AVENUE 6644 QRTOLAN AVENUE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3528335 Not Applicable
4 Country i Country 5. Cerlficate of Status Desired~ [] 9819 Acditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JAMES D Il
6644 ORTOLAN AVE

Street Aadress (P.O. Box Number is Not Acceptable)

JACKSONMILLE FL 322165

City FL Zipy Code

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

- £
SIGNATURE .
R Signatyra, typed or printad nama'u' ragistered agen| and title if applicabie. {NOTE: Regislered Agent signature requirad when reinstating) [DATE
~ FILE NOW! FEE |s $150.00 : | .
9. Electicn Campaign Financin
Atr My 1, 2003 oo wil o 855000 oS o 95,00 ey e
Make Check Payable to Florida Départmem of State
10. - OEF!CEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS 2 [ pelete TITLE [JcChange [ Addition
HAME BROWN, JAMES D || NAME
stReeT Aponess | 6644 ORTOLAN AVE STREET ADDRESS
CITy-ST-Z1P JACKSONVILLE FL 32216 CITY-87-71P
TILE D 1 patete TILE [ Change [ Addition
NAME BROWN, JAMES D I NAME
sireeTAnDResS | 6644 QRTOLAN AVE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32216 Ciy-ST-2IF
TILE ‘ [ pelete TTE [ Change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP : CITY-ST- 2P
TITLE [ Deete e I Change L] Acdition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CITY-S1-21P QITY-ST-7IP
TITLE O Delets TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all empowered

SIGNATURE: ___ MGiRET UDE Flie T 4//2/03 QoY-993-Tk87

sl?{ i’mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY 2698200

CR2E034 (10/02)



