| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

— UNIFORM BUSINESS REPORT (UBR) Secretary of State
e
DOCUMENT # (61885 07132003 B08AS 123 *54150,00

1. Entity Name

VOWELS, iNC.

ZLPAN |

A

Principal Place of Business Mailing Address
G/0 EDD G. VOWELS C/O EDD G. VOWELS yUuvi1o%9
17 US. HWY. 27 SO 17 US. HWY. 27 S0.
SEBRING FL 33870 - SEBRING FL 23870
. : AN
2. Principal Place of Business 3. Mailing Address ) h
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) ' City & State 4. FEI Number Applied For
59-2322938 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDD G. VOWELS .. = - - Streat Address {P.0. Box Number is Not Acceptable) '
3117 U.S. HWY. 27 SO. g
SEBRING FL 33870
City FL Zip Code

the cbligations of registered agent.

SIGNATURE
- Signature, typad or printed narne of ragistered agent and tie if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
¥ »
- FILE NOWI FEE '9 $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, a Added 10 Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 L
TITLE P O petete TITLE O] change ] Addition _%' :
HAME VOWELS, EDD G NAME S |
STREET ACDRESS | 3217 EVERGREEN RD. STREET ADDRESS g j
carv-st-zr | LORIDA FL CiTY-ST-2P ] g
THLE T8 [ Delete TITLE O Change [ Addition % ;
NAME VOWELS, MARY L NAME ]
STREET ADDRESS | 3217 EVERGREEN RD. STREET ADDRESS

CITY-§T-2IP LORIDA FL - CITY-ST-21P

TMLE 1 Delete TITLE () Change [ Addilion

NAME - NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2I CITY-87-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

TNLE 7 oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TmE [J Detete e O change  [J Addnion—[

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

12. | hersby certify 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 réport or supplemental reportis true and acgurate 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 the receiver or trustee empowered 1o€Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ther like empowered.
SIGNATURE: L

SIGNWNDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . —




