—

o

S

.-~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P99000030545

1. Entity Name

FREDERICK BROWN & SONS TRANSPORT,
INCOHPORATED

&
ecretary of State

08-19-2004 90051 045 ***158.75

Principal Place of Busmess'

C/O FREDERICK H.{BROWN, SR
7333 NORTHWEST 181TH TERRACE
ALACHUA FL 32615 -

Mailing Adcdress

C/O FREDERICK H. BROWN, SR.
7333 NORTHWEST 181TH TERRACE
ALACHUA FL 32615

66433053

2. Principal Place of Businass 3. Mailing Adadress

IO ORI

Sulla. Apt. ¥ ai1C. i Suite. Apt. #, elc.

MOORE CR2EQ34 {4/04)
City & State ' , City & State 4. FEl Number ‘ Applied For
N T S NO:-T_ARPLICABLE . -Tnorappicanie
Zie Country ap Country 5. Certiticate of Stalus Desired $8.75 Additional
b - Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
s o == -BROWN, JOSEPHINE Moz = =t e

7333 NORTHWEST 181TH TERRACE
ALACHUA FL. 32615

~'sireet Adaress (P.0O. Box NUmber is NGt Acceptadle) ™~

City

FLJ Zip Code

the cbligatians of regnstered ageni.

i

SIGNATURE

8. The above namad em:ty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typad or printec name o regustered pgent and tike i appkcable.

{NCOTE: Regiaterea ADand SI0naLss (g B whan i siatng)

DATE

02,2004 8:00 am

E e

5.607.193(2)b), F:S., alpws far the waiver <lJl the 540000 8. Election Campaign Financing $5 00 May Be
late tes. By chacking this box, the corporation cemilew’ Trust Fund Contribution. [ Added to Fees
lo tg- -Depal did not reeeive prior nolice. Fee to filg is §1
TR ittt SR R b p R Pl o o B S e 1
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCEO' 7 betete mie ] [3Chenge  [] Addition
NAME BROWN, FREDERICK H SR NAME
STREET ADORESS | 7333 N.W. 1815T STREET STREET ADIRESS
GNY-5-2° | ALACHUA FL 32615 CTY-§T-2P
me v DO e mE O change £ Adtition
NAME BROWN, JOSEPHINE W HAME
STREET ADDAESS, 7333 NW. 181ST STREET S STREET ADORESS . —. e
CIY-S1.2P ALACHUA FL 32615 CIrY -ST-2IP
TLE [ betete e Ctrenge [ acaition
WAME NAME
| stneET apoRESS i . _ | STREET ADOPESS
R o1 8 5 e o e ony-sraw [T TR s s T BT e
Tne : O Detete THTLE O Change [ Addition
BAME . - e ) ) NAME
STREFT ADDRESS o - * STREET ADDRESS
CITY-S§- 2P . CITY-ST-ZIP
TIE [ petets - TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P § CITY-S7-2P
TME i 7 Delete THLE # Ochange [ Additicn
NAE i RAME
STREET AIDRESS ‘ STREET ADORESS
CITy-ST-2p oTY-5)- 2P

of the corporation or Ihe receiver of trusiee ermpqQ
ith all g

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. ) turther certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
ered to execute thls reporl as required by Chapter 607, Florida Statules: and that my nams appears in 8lock 10 or Slock 11 if
] d.

Tosephine Braon) B-2-04

changed, or on an attachment with an ad
(L
SIGNATURE: ____ -l %
T

memmnm#mmowmmm

Daytwne Prona #




