R I

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # V41669 | Secretary of State

1. Entity Name 02-21-2003 90830 004 ***150.00
J.J. BROWN, INCORPCRATED

THE Sy

Mailing Address
30 NE 61ST TERR

Principal Place of Business

A0 NE 613T TERR

OCALA FL 34470
us

OCALA FL 34470
(P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

T .

{71 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 0@3 Applied For
7602 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ’Q.‘dd"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_— e — = T Nerra e = =
BROWN, JOSEPH J '
Street Address (P.O, Box Number is Not Acceptable)
300 NE 61ST TERR
QCALA FL 34470
City FL Zip Cede

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

SIGNATURE

pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ' '
9. Electi mpaign Financin
Ate May 1, 2002 Foo willbe 55000 e RSy $5.00 oy oo
:Make Check Payable to Florida Department of State '
10. 2 OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ame 7 [PD O oslste THLE O change [ Addiion | &
tave " | BROWN, JOSEPH J NAME =
street apoeess | 300 NE 61ST TERR STREET ADDRESS 3
orv-st-ze | GCALA FL 34470 CIY-31-2F <
[
TITLE veD 1 Delste TITLE [ change ] Addition &
NAME BROWN, MARTHA R NAME
stReer aDoAess | 300 NE 61ST  TERR STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-21p
TMLE ) _ - L] Delete | LT . e e L .. [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O oelete ‘X TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - 1 Delete TITLE [l Change [ Addition
NAME Lo - NAME
STREET ADDRESS et . STREET ADDRESS .
OITY-5T-2IP ‘ L CITY-ST-2IP
12. | hereby certify that the informétion supbried with this filing does riat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Js true and accurate and that my signaturg shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 ii
changed. or on an attachment with an address, with all cther (ke empowered.
\ Q14 JQ\,‘]‘ LS B SN 1S
SIGNATURE: XU 2 (T LR T Barowe 2-20-03  (353)236-530!
SIGN. RE ANWED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTQR Data - d Caytime Phona #




