2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # S15445

1. Eniity Name

T.0. BROWNING & SON, INC.

Principal Place of Business

.. > HENRY COURT
== COVE SPRINGS FL 32043

Mailing Addrass
415 HENRY GOURT

GREEN COVE SPRINGS FL 32043-3544

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90177 039 ***150.00

B0019312

RN Il

Mg

DO NOT WRITE IN THIS BPACE

City & State

4, FEI Number

Applied For

City & State
59—3040230 Not Agplicahle
i i nir iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF, WAYNE A.
3733 UNIVERSITY BLVD. WEST

ey .

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

SUITE 106
KSONVILLE FL 32217 :
JACKSONWILLE FL 3 Ty TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contritbution.

Added to Feas

-

(See criteria an back) O Make Check Payahble to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oPT 1 Delete MLE [ change [ Addition
NAME BROWNING, T.0. NAME
staeer anpaess | 419 HENRY COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRING FL 32043-9544 CITy-ST-2P
nLE DS [ pelee TILE [ change L] Addition
NAME BROWNING, JANE G. HAME
streer anDREsS | 419 HENRY COURT STREET ADDRESS
anv-st-2P | GREEN COVE SPRING FL 32043-9544 ciy-s1-2
TMLE v [ Delete TIme O changs [ Addition
mame - — .. BROWNING, THOMAS DARRELL NAME -~ —] - e it o
street aooRess | 997 LAKE ASBURY DRIVE STREET ADDRESS
Ciry-ST-7iF GREEN COVE SPRING FL 32043-9544 Ciry-§t-2IP
e O pelete TITLE D change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7] Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O valete TITLE ] Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
oIy-31-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this
indicated on this report or supplemental report is jps

of the corporation or the receiver or trustee ”
changed, or on an attachment with an ol

SIGNATURE: \ -7

er like empoweree.

T

1y

jime does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
#«ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

04 282-465K

']/ lT!Looo

Date Daytima Phone #




