FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

HE §

DOCUMENT # P0O0000096061 Secretary of State

1. Entity Name 02-06-2003 90076 021 ***150.00
C. A. OWENS & ASSOCIATES, INC.

Frincipal Place of Busingss Mailing Address
4605 NW 6TH ST 4605 NW 6TH ST
SUITE G SUIE G
S S ““""H'“lm “m"l" m“ "mll”l |||I"“” II“l l“l“"l llll
2. Principal Place of Business 3. Mailing Address
DAME _SAME
Suite, Apt. # slc. Suite. Apt. #. efS. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
] 59—3677369 Not Applicable
Zip ’ Country . N Country —e— |- B..Certificate of Status Desired” O $8'75 Additionat
v Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D E. ! E
FRASER, MARK J CLY (& NS
' S Strest Address (P.O. Box Number is Not Acceptable)
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601 2915 SWTH G4 Terace
o : 7 =
 GANENILE FL | 95¢5a

8. The abovg—hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %

Signature, typed or prinlsd name tlegisteriad agen and title if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE

AﬂF"RFIE N‘?‘:(:;g |:‘EE Iili‘lsgégg 0o 9. Election Campaign Financing $5.00 May Be
er Vay 1, e,e w e ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

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

TITLE PD 3 celete THLE O Change ] Addition
NAME OWENS, CLYDE A NAME

sTAEET ADRESS | GROFE-E1ST-AVENUEUNIF-B292 S SUS T4 T T&ppy siwees rovaess

CITY-S1-2IP GAINESVILLE FL 8268 32606 oIy -ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) o CITY-ST-2P o ) ]

e ’ O Delete TILE ’ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE . ] Delets TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE L] Detete TITLE [ change [ Additien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 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 an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with apyadgess, withwall other like empowered.
SIGNATURE: _<SCiydd) M@U@WFE A. owenS 2-3-08 35¢'3€7-3030

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

L2 A A¢rAN ¥

nv

CR2E034 (10/02)



