2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of registered agent and e It applicable. {NOTE: Raegistered Agent signature raquired when reinstating) DATE
8, This corporattonisetgible 1o-s: “te-imtang g —— 1= = B0 - e s P
Tax fi\ingprequirementind eleczt?f:)ydo s0. Tj After MAY 1, 2000 Fee will be $550.00 e ?ﬁizlg\?ﬂz&g\;ﬁ\{?&?&anm | fc?deodq May Be -
g - . o Fees
(See criteria cn back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE > [ Change [ Addition
" BROWNING, JAMES JR. e Meugen PR ING
STREET ADDRESS | 12400 SW 1ST CT. STREET ADDRESS | {2400 SW (ST CI
emv-st-ze | PLANTATION FL 33325 CITY-5T-11P planmemon £ 332K
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T-2IF
TITLE O pelete TITLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
| Gnv-s-7p CITY-ST-2IP
b TmLE O Delete TITLE CicChange (] Addition
| nawe ——— NAME
STREET ADDRESS STREET ACDRESS i
CITY-S7-7IP CITY-51-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, witq all other iike empowered. I

SIGNATURE: *“'l UPUMAAT TN f%% 0 sy Zé&éﬁﬁﬁ

susnxrun#un-men OR PRINTED NAME OF smw OFFICER ﬁmnecmn Cate Daytime Phane #

DOCUMENT # P99000107697 May 02, 2000 8:00 am
BROWNING EQUIPMENT, INC. Secretary of State
05-02-2000 90158 036 ***150.00
Principat Place of Business Mailing Address
12400 SW 18T CT. 12400 SW 15T CT.
PLANTATION FL 33325 PLANTATION FL 33325 UUUTJITUN
T S AT
T Suite, Al #eeler - Suite, ADL . B0 mme e e DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
LS - GQ(,,&S‘T?) Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O g‘g'zesql_'::’e(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
BROWNING’ MAUREEN T Street Address (P.C. Box Number is Not Acceptable)
12400 SW ST CT.
PLANTATION FL 33325
City FL Zip Code

CR2E034 (9/99)



