FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-04-2003 20070 013 ***]150.00

1. Entity Name

HOMETOWNE BROKERS, INC

Principal Place of Business Mailing Address
22 EAST ST. JOKNS STREET 22 EAST ST. JOHNS STREET
LAKE CITY FL 32025 LAKE CITY FL 32025

o . MR ERAM TR

30 SE. JohnsSr‘ 30"SE St Johns S -

Suite. Apt. # ec. S“'te' Apt. #, etc. ) Kl CHECK HERE IF MAKING CHANGES

Applied For

Li:itya& Sltﬂalee C; ‘}_v j FI__ ”V& jz C' ‘I_L{ }_, L_ 4 FB Number 59-3074257 Not Applicable

Zi - chuntr ] le OUhtry . ) 8.75 ad
3i0‘2 Bv 0 ué A o 5’2 (J¢2 b | g A-» o 5 Cfrtlflcate of Status Desired D_‘ ?ee neqtﬁrs:ghonal

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, CHARLES B" I Street Address (P.O. Box Number is Not Acceptable)
RT 17 BOX 871
LAKE CITY FL 32055
City FL Zip Code
8. The ahove named epyit i s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAWHE)( 4=/ d3
f )ﬁbp’ed W!Mme of registered agent and title if applicable. {NOTE: Regisiarad Agent signaiure retuired when reinstating) DATE
FILVNOW!" FEE IS §150.00 9. Electicn Campaign Financing $5.00 May B
. . ay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [J Change  [] Addition
NAVE BROWN, CHARLES I NAME

STREET ADDRESS |RT 17 BOX 871 STREET ADDRESS

CIvY-ST-ZIP LAKE CITY FL CITY-ST-ZIP

TITLE 2 Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Ciy-s1-2F . ) ) ) o _Cry-sT-2P

TITE O Detete TLE - T T T - [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TIMLE O Detets TILE [Jchange [ Agditien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-21P

TILE : [ pelete TILE [3 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-7iP ) CITY-ST-21P

12. | hereby certity 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
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 oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered ta 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 attach ith all other tike empowered.

REQUIRED 10> (365) T54-795/

WATUHE ANDTVPE'EOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

BELCUO0

CR2E034 (10/02)



