- FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J77015 Secretary of State
01-10-2003 90095 022 ***150.00

1. Entity Name

ROWE-MITCHELL CONSTRUCTICN CO.

Frincipal Place of Business Mailing Address
4512 ASHTON ROAD 4612 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL 34233

- — GO

‘2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
650500636 Not App cabid
i Count i t iti
Zip ountry Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
—~6-Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent- -
Name
MITCHELL’ ROBERT T. Street Address (P.O. Box Number is Not Acceptable)
4612 ASHTON ROAD
SARASOTA FL 34
¢ - City Zip Code
/ [ FL

8. The above ngrheqgfeptit i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs of r¢gj
-0
SIGNATUR / '7 j
Sifﬁature, typed or printed nams of registered agent and titie if applicabie, {NOTE: Registered Agent signaturs required when reinstating} DATE
FI[E NOwWIll FEE IS $150.00 - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE ~ P [ Delete TITLE [ Cnange  [[] Addition
NAME " MITCHELL, ROBERT T. NAME
staeey ADRESS | 3708 E FOREST LAKE DR STREET ADDRESS
orv-S-z¢ | SARASOTA FL 34232 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITE ™ o CoT - - = 1 Delsig ‘B TTLE - - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-ZIF

nQt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information 2
g and accurate it that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

indicated on this report or supplg

of the corporation or the receiyef Ioexnecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg mpowered.
CRige It DS RICHIT s i A R0
SIGNATURE: RoperGITA NI R RBFERED  01-06-2003 9041-921-4696
£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

[ T

CR2E034 (10/02)




