i

2002 UNIFORM BUSINESS REPORT (UIRB

FILED

- i

1DEOCNUMENT # V16552

BROWNING ENTERPRISES, INC.

3

Mailing A
114 3380 A

Principal Place of Business

114 JIRD AVENUE 5.
JACKSONVILLE BEACH FL 32250

3

JACKSONVILLE BEACH FL 32250

2. Principal Place of Busingss 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91742 047 ***150.00

Tity & Slala Tity & State 4. FE) Number “TApplied For
. 59-31 10314 Naot Applicabla
i i i e
4p Country Zp .Coun i §. Certificate of Status Desired (] $8.75 ddiional
Fea Required
§. Nama end Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name :
m e e e o i —————S—J‘.'_"-___‘?Z—@—{‘ N D 1
DIHLLINGE ' PHILLP | Strest Addrass (P.0. Box Number is Not Acgeptable)
217 PONTE VEDRA PARK DRIVE e zamd A & |
2% 3'&(‘.&&0{\10&“5 FlL. B22Z5O
PONTE VEDRA BEACH FL 32082 Ciy { FL ' Zip Code
8. The abova nW for the purpdise of changing its regj téred office or registered agent, or both, In the State of Florida.
S!GNATURE
ro.lypod printec flama of ragistared egent snd tla i sppicable, [NOTE: Regi requined when rek ) DATE
9. This cogboratipprs eligible to satisty its ntangible FILE NOWHI FEE IS $150.00 ection C. i Finani
Tax fitimm and elects to do so. After May 1, 2002 Fee will be $550.00 1o. $;§:Jg2n aC ;:]',?;uu::mmg fasd'e‘;?o";::f"
{8ee critatia on back) 4 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P O3 Detets e Clcrange £ daditon | 5
NAME ROTH, STEVEN F NAME 8
sreer aporess | 114 33RD AVENUE S. STREET ADDRESS §
oresi-ze | JACKSONVHLLE BEACH FL CTY-ST-2P §
TIME 7 petete TME e O changs [ Addition § &5
MNAME HAME ) - i -
. P CrT - = - e e = Sy - o | e e b TR L T e iDe e eeee * ——— ——
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- 5T-2¢ ]
Tme 1 petete TIRE O chenge [ Addition
NAME RAME
—STREET ADDRESS | =—== S = ARt = | S GTREET ADDRESS - | T s o e s =
CY-S1-2P CITY-§7-21
nne [ Delete e [0 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
OiY-ST-2P CITY-5T-21P
me [ pelete TIE [ change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-zip CITY-ST-2IP
TME [ pelete TIRE [Jchange ] Addition
I e T HAME
smsz‘rmnnsm I STREET ADDRESS
cry: ST ZP' Y CITY-S1-2P
13,71 hareby camry 1hal the mformatm supplied with this fling does not quality for the exemption stated in Sectnn 119, 0?&3)(0 Florida Statutes. | further cartify that tha information
Indicated onthis report o supplemental report is true and accurate and that my signatyca-shall have the same legal effact as if made undar oath; that | am an officer or director
" ofthe corporalion or the receiver o tustee empowared (0 exaculs this report as LeqUireg ®y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adcdress, with &l other like empowered /
SIGNATURE: QN B 1Coy.:: /?’04 2U Y1000
GG v ~’ EECTOR S\ Daytirma Phone #




