2005 FOR PROFIT CORPORATION

.___.ANNUAL REPORT (AR)

DOCUMENT # s88263

1. Entity Name

RICHARD BROWN LOGGING, INC.

- —

Principal Flace of Business

HWY 65 SOUTH PO BOX 208 .
HgSFORD FL 32834 SSSFORD FL. 32334

Mailing Address

2. Principal Place of Business

FILED
Apr 19, 2005 08:00 AM
Secretary of State

ﬁ'a. “Mailing Address

| |

|

A

R

Suite, Apt. #, alc. —_ - Suite, Apl. #, ete, 1st MOORE CR2E034 (10!04)
City & State - City & State = 4, FE! Numtﬁér l Applied For
. . 59-3088511 Not Applicable
zp Country Zip Country 5. Ceriificale of Status Desied. [} 9873 Additional
s e Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
BROWN, RICHARD G e
RT. 1 BOX 56 Street Address (P.O. Box Number is Not Acceptable)
HOSFORD Fl. 32334
City F L Zip Codue

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

—

{NOTL Repustutsd Agan! signalule requrod when rensialing)

SIGNATURE

Sgynarure, typed o gnntod nams of egsteled egant angd hitle if epplcable DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1  Added to Fees

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of Stale 7 o )

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PTV ' 7 Delete e [l change [ Avition
NAME BROWN, RICHARD NAME

SYRETTADDRESS | AT 1 BOX BB SIRFET ADDRESS L qpr F\"ig

orv-st-2¢ | HOSFORD FL L Gitv-50-2p Y fg‘ f&gé&ﬁ' 48008 4

LE D O Delels niit [ Change [ Addition
NAME BROWN, RICHARD NAME

SIACCT ADDRESS [RT 1 BOX 56 - SIREFT ADDRFSS

ey si-2p HOSFORDFL e uiy s1-21p

WiLE S O Deete it [T Change [ Addition
NAME BROWN, RICHARD G HAME

STREET ADORESS |RT. 1 BOX 56 - STREE T ADDRESS

CIfY-57-2F HOSFORD FL ) CHY-51- 2P

e [ Delete iit3 [J Change [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CiTy-§1-2IF ~ B oavesioar

WHE O pelete e ] Change  [7] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- $7- 21 ‘ f covesezp

113 O pelete e [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CiTY-§1-2F L CITY-ST-2IP

12. | hereby certi%
indicated on

that the information supplied with this filing does not qualify for the exemption stated m Section $19.07(3)1), Forida Statutes. 1 further certify that the miormation
is 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 tha receiver or trustee empowsred 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

Y

ﬁﬁm&m

SIGNATURE AND TYPED OR PRINTED ﬁmEOF SIGNING OFFICER ﬁR DIRECTCR

. dqlrsley

Daytrre Phona #




