FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 857704 Secretary of State

- Entity Name 03-17-2003 91098 029 **%150.00
G.A. BROWN & DAUGHTERS, INC.

Principal Place of Business Mailing Address
9853 TAMIAMI TR N 9853 TAMIAMI TR N
109 109

b i AT NUESI LD RAA

2 Pnnmpal e of Business 3. Mailing Address

minole DR 1040 Seounocle De

S”"%ﬁ %:" e“}?' Sy g £ et X' CHECK HERE IF MAKING CHANGES

FE Thuderdale 7| FPlmederdole e |" soms e

Z“% 33 04 fgg’:w Zjﬁ 3354 nggy&u g | 5 Coriicats of Status Desied [ gi-;’?qﬂ:’:;‘“’"a'
6. Name and Address of Current Registered Agent - . . - = ~r=._ -.7..Name and Address of New Regiatered Agent --- - -
T s Beownd
BROWN’ GUS MR. StreetA dr, O(PO %xéumber is yg Acy%able)
9853 TAMIAMI TRAIL N. m/ny
#109 # ¥s7
NAPLES FL 33963 City Zip Code
Fr. Lﬁﬂc!?rdd«!f FL 22254

8. The above named entity submits-this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re%
SaRATURE- 3/13/03

Signature, ty‘pﬁ'dl’{rimad nama of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) " paTE
: " FILE NOW!1! FEE 1S $150.00 . ‘ ) )
j 9. Election Campaign Financin
After May 1,2003 Fee will be §550.00 ] Trust Fund Co?'\tr?bu:ion : [ i%‘gﬂohgs;i: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST O Delete THILE CJChange [ Addition
NAME "| BROWN, BARBARA N NAME
sTreer noress | 8853 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE VP O Delets TITLE [ cChange [ Addition
NAME BROWN, BARBARA N HAME
streeT a0DRESS | 9853 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TMLE - . [ - 2O oeee: = _f TME- - = |- t e s : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIRLE O pelete TITLE ) [1change  [3 Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q .S'l{

SIGNATURE: ﬂxﬁ*ﬁ"m'"é‘ﬂ?”ﬂmﬁ CERVIRER anaara N BrowN 03-3-63  5u7-2360

MATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phane #

CR2E034 (10/02)



