2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 837852 Secretary of State
1. Entity Name 03-17-2003 91072 015 ***150.00
GOWEN QI CO., INC.
Principat Place of Business Mailing Address
SOUTH THIRD ST. SOUTH THIRD ST.
P. O. BOX 445 P. O. BOX 445
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, etc. ' Suite, Apt. £, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

58 1261617 Not Appiicahle
4ip Country : Zip Gountry 5. Certificate of Status Desired O $3 75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ - - - Name . N — = .z :

POOLE, WESLEY R ESQ T Street Address (P.O. Box Number is Not Acceptable)

303 CENTRE ST,

STE 200

FER_NANDINA BCH FL 32034 City . FL | ZrCode

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

SIGNATURE :
Signaturs, typad or printed name of registared agent and title if appficable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ‘
ok . . i ign F
Ao May 12002 Fo wilbe 550.00 B LG e b $500 e
Make Check Payable to Florida Departmenl of State . ’
0. ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE O change [ Addition
NAME GOWEN, G. R. ||| NAME
streeT aooAess | NORTH THIRD ST. BOX 445 STREET ADDRESS
CITY-§T-21P FOLKSTON GA CITY-S7-2IP
TIILE S 7 pelete TITLE {J Change  [] Acdition
NAME GOWEN, CHARNA W. NAME
sTreer ADDRESS | NORTH THIRD ST. BOX 445 STREET ADDRESS
CITY-ST-7IP FOLKSTON GA CITY-§T-71P
TITLE D _ e e (dDetes | TME . o N [J Change [ Addition
MAME GOWEN, CHARNA W. o T T Tt T T
staeer aooress | NORTH THIRD ST. BOX 445 STREET ADDRESS
CITY-ST-2IP FOLKSTON GA CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or lruste ered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

h all ather like empowered.

SIGNATURE: (W% ___/ BELEGUIRED S-/3-03  FU2-494:2450

Ni: OFFICER OR DIRECTOR Data Oaytime Phona #
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4

CR2E034 (10/02)



