2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P97000084196 R Secretary of State
1. Enlity Name : Lo 01-29-2003 90186 038 ***150.00
ROWE & MOORE, INC. '
Principal Place of Business Mailing Address
102 VALE ST P O BOX 702
LAKE COMO FL 32157 LAKE COMO FL 321570702
2 Pincipal Fiace of Busingss 3 Wling Addiass Hll""”ll ‘ll“‘"" ||m ""l "m Ilm mu I"Il Hlll ||I|| I"l ml
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK MERE IF MAKING CHANGES
City 8 State ™ City & State 4. FEI Number ' Applied For
59—3469252 Not Applicable
dp Couriry Zip Country 5. Certificate of Status Desired O ?ese-;’?q L'::gg“‘ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
ROWE' L&HRY c Street Address (P O, Box Number is Not Acceptable)
102 VALE ST
LAKE COMO FL 32157

City FL Zip Code

P

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and titla if applicable. {NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O tetete TME T Change [ Addition
HAME ROWE, LARRY C o NAME

streer anoress | 102 YALE ST STREET ADDRESS

orv-st-ze | LAKE COMO FL 32157 GITY-ST-21P

TITLE <O delate TITLE [ Change [ Addition
NAME ", HAME

STREET ADDRESS ‘ ’ STREET ADDRESS

CiTY-ST-2P - CITY-5T-2P

TITLE T o Obetee ™ 7 | ™ B ‘C3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O belete TITLE ' [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CITY-5T-Z1f

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE o [ elete TIME ' : [ Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby 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 report or suppiemental report is true and accurate 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 to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: LGHWRE RIALURID laery Rowi)'l/ Q7,/03 386-325-27/4

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTE® Date Daytime Phone #

CR2E034 (10/02)



