2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 21, 2003 8:00 am

)

ecretary of State

/] 20N

DOCUMENT # 179892 i S
1. Entity Nare 04-21-2003 90435 005 ***150.00
COWART INVESTMENT COMPANY
Principal Place of Business Mailing Address
3851 ORTEGA BLVD. P.O BOX 130
JACKSONVILLE FL. 32210 MIDDLEBURG FL 320500130
g Bl ing, 16
Yo Anty# etc. Suite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
SiiF¥e 08¢
Sthtef City & State 4. FEl Number Appiied For
mwd Q,MPQ, . PI._. 590720486 Not Applicatle
§ . Counfry Zip Country - , $8.75 additional
ao b? @ u S A, ' 5. Certificate of Status Desied [ 9 Poguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T =T F TTUTTTT T 7| "Name Y Y A/ Py 1
IDDLETON. CAL G Clotton(oracdiosd
’ Stpegt Aqdrges -~ Box er is Not erfable) A
3851 ORTEGA BLVD PACEEF S hA s Hue
. JACKSONVILLE FL 32210
City i . i
- CTacksonvd[le FL | 33005
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. i am familiar with, and accept
the obligations of regisiffed agent
SIGNATUIRE - %
Signalure, typed or printed name of régistered! agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) ATE
Y FILE NOW!! FEE IS $150.00 ! _ N
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
& ) Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0, — OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v |[PD . [ elete TITLE Qdd e SS co rre C’L;‘O/\ Nyﬁhange [0 Addition _8_
NAME MIDDLETON, GAIL C NAME ) s
streeT aoDRess | 3851 ORTEGA BLVD. - | 1 | STREET ADDRESS \3 DO \5' S“{L‘ \ ] O/’l n S }4 e 4
CITY-ST-2P JACKSONVILLE FL E CITY-ST-2IP ) i
TITLE STV -3 [ Delete TITLE DecChange [ Addilica %
NAME COWART,E.C NAME -
STREET ADDRESS | 3851 OR'i'EGA BLVD. STREET ADORESS |, R YO 55 St nJohns A J
arv-srze | JACKSONVILLE FL sz T SONVE[le T 3IROIOS
Tme Doz, . [ e . o] [ Changs  [) Addition | _
NAME . i i NAME
STREET ADORESS . STAEET AODRESS
CciTy-SI-21P i CITY - ST-ZIF
TITLE 3 celete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

nddress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

Daytima Phene #

\g’%aés P 269596 7|



