|
| |
DOCUMENT # 179892 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State
COWART INVESTMENT COMPANY 05-19-2002 90249 027 ***150.00
Principal Place of Business Mailing Address
3851 ORTEGA BLVD. 3851 ORTEGA BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Principal Pace of Busingss 3. Wiing Address Illllll Hlt“"‘l ||||H|||| ||“| "H m” I‘m I'I" mu I'IMIII” |“'
=+ Oflico Hox (30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity, & State b 4. FEI Number 0 186 Applied For
(\{T\D\d{ FQ/ (.Lf(}\ l l L&) ‘\I‘da., 58072 Not Applicable
Zip Country Zip et Country " i $B_75 Additional
050 'Ol 30 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e e ezl NEME L o = e e B
MIDDLETON' GAIL C Street Address (P.0. Box Number is Not Acceptable)
3851 ORTEGA BLVD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registerec agent, or both, in the State of Florida.
<
SIGNATURE
Signature, lyped or printed name ot registered agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T
. o iy . "
9. "_ig;sfﬁi?]rporat\clm is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIme [ change  [] Addition §
NAME MIDDLETON, GAIL C NAME &
sreeT aporess 3851 ORTEGA BLVD. STREET ADDRESS 3
crv-st-ze |JACKSONVILLE FL CITY-ST-2P w
TIMLE stV 1 Delete TITLE [ Change [ Adtition 5
NAME COWART,E.C NAME
street aooess |3851 ORTEGA BLVD. STREET ADDRESS
onv-st-zr | JACKSONVILLE FL CITY-ST-7IP
TRLE (] Delete TITLE [ Change [ Addition
~NAME B el HAME - = == foms s oo e S e e e - [PUSE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
Ciy-51-2IP CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, FI

addrgss. with all other like empowered.

<

C Yl s y/%a"

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or cn an attachment with 3

SIGNATURE:

<%

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that F am an officer or director
orida Stalutes: and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #




