2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2002 8:00 am

1#15200

L

POLUN Secretary of State
C.H. BROWN & CO., INC 01-09-2002 90003 048 ***150.00
Hah o
Principal Place of Business Mailing Address
1525 ROMNEY STREET 1525 ROMNEY STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 22211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3091 170 Not Applicable
Zp Country zn ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BROWN CLARENCE Hie > Street Address (P.O, Box Number s Not Acceptanie)
City EL Lle Code !
)
8. The above named I h\s staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. !
|
SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. |
9. ihls'clorporatlon is ehglblg lc‘i satlstfyclits Intangible Flil\.nE NOV;!! FFEE Is|||$t: 501;% s % 107 Eiéction Campaign Financing $5.00 May Be ]
ax filing requirement and elects to do so. “After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. ‘Added to Fess
(See criteria on back) a Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Detete TILE Ocmnge [ Adaition | 5
NAME BROWN, CLARENCE H NAME =3
sThecT anDRess | 1525 ROMNEY STREET STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32211 CITY-ST-2P o
" @
TTLE . g s [ Dejete TIRLE [J change [ Addition | O
EASRRT LY » fL .2
/MICHNA, TERRY D NAME
1525°ROMNEY ST STREET ADDRESS
| JACKSONVILLE FL 32211 CiTY-ST-2P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrryY-5T-21p CITY-ST-2IP
THLE O oelete TITLE . R [J Change  [] Addition
NAME . 5 o NAME . =~ C e e — e —F
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-8T7-2IP
TITLE [ peiete TITLE . [3 change -, [ Acdition
NAME NAME ’ . B
STREET ADDRESS STREET ADDRESS ! : ‘
E‘ITY:IST-“Z[P a3 CIiTY-87-2Ip
IRLE: & TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘13 | heceby-cerify that the jnfarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-+ UindicAted o this report or sugdplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director v
of the corporation ar the receiyer ot frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if | 7+
changed, or on an attac, ith an address, with all other like empowered.
3
SIGNATURE: e ‘ [/l' 9 1 (904) 744 6333 =
JS:GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Dale( Daytima Phone # ';r~




