2001 UNIFORMN BUSINESS REPORT (UBR)

DOCUMENT # P99000014636

1. Entity Name

FILED
Apr 26, 2001 8:00 am
ecretary of State

5 -
GREG & BROWNIE, INC.
04-26-2001 90273 046 ***150.00
Principal Piace cf Busingss Mailing Address
ROUTE 2 BOX 80 ROUTE 2 BOX 80
MAYO FL 32066 MAYO FL 32066 A T
Beaoidn
Suite, Apt. #, elc. Suite, Apt. #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-3558044 Appiied For
Not Applicahie
Zi Cauntr Zi Country I,
® uniry I'O euntry 5, Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarme

LYONS, GREG S
ROUTE 2 BOX 80
MAYO FL 32066

Street Address (PO, Box Mumber is Not Acceptabie)

City

' Zin Code

8. The above rameq entity submits his sgiitement for the purpose of changng its registered office or registered agent, or both, in he State of Florida.

o

SIGNATURE

1/
7

NOTE Regis

T AGEND S.QRATIRE FRUIFAG wWHEN “BIRgIaling]

9, This corporation is cligible to satisfy its Intangible
Tax filing requirement and clects to da so.

FILE NOwWil

FEE 18 $150.60

After MAY 1, 2001 Fee will be §550.00

10, Eectior Campaign Finarcing

$5.00 may Be

(See criteria an back} | tilake Check Payable lo Deparimeiit of Siaie frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IILE PT [ oelere iI\LE [AChange [ Addition
e LYONS, GREG S N
STREETADDRESS | ROUTE 2 BOX 80 STREET ADDRZSS
CITy-g7-21p MAYO FL 32066 SITY-ST-2IP
TITLE Vs ™ pelate TI5LE Ooharge [ Adeion
HaME LYONS, WYNETTE NAME
STRELTASDRESS | RT 2 BOX 80 STREET ADDRZSS
CrY-§i-21P MAYO FL 32066 LIFY-ST- 1P ‘
T ] Delete WILE 1 Charge  [] Addtiicn |
NAKE NAKTE
SIREET ADDRESS STREET ADDRESS
Ciry-57- 719 CITY-ST-7P
TILE ) pelets TITLE {JCrarge [ Additon
MAME NANE
STREET ADCRESS STREE™ ADDRESS
CITY-57-2IP CITY- 8720
L 7 Delete TILE [ Crange £] Additon
NEE MAKE
STRERT £3DRESS STREET ADDRESS
CITY-ST- P CiTY-5T-2F
TITLE 1 oelete TiTUE [JChange [ J Additon
MAME HAME
STRAELT ADDRESS STREET ADIRESS
CTY-ST-2IP CTY-87-71 ‘

13. | hereby certify that the information supplicd with this filing does not guaiify for the exemplion stated in Section 118.07(3)0), Florida Statutes. | jurther cetify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under cath, that 1 am an officer or drector
of the corporation or the recefver or trustee empowered 1o cxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment wilh an address, with ail other ke empowered,

DREC~

7—-!—‘/4—(‘”9;

294,220

SIGATORE ANQ TYPED OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR [~

Sale

Daylve Pronc &

CR2E034 (10/00)



