2000 UNIFORM BUSINES?S REPORT (UBR) FILED

1. Entity Name ]

FOWLER INDUSTRIAL SALES, INC.

Secretary of State

1 03-15-2000 90079 036 ***150.00

Principal Place of Business Maﬂiné Address
/0 ROBERT W FOWLER 4730 PRI:NCE EDWARD RD
4730 PRINCE EDWARD RD JACKSONVILLE FL 322108118

:l%cKsowm FL 32210 us } E[] 37 885
1

2. Principal Place of Business 3. Mailing Address “"“I ||||||I|| ” I III ”I ” ” I

A

5. Certificate of Status Desired h
) Fee Required

Suite, Apt. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & Stale City & State 4. FEI Number Applied For
Y3 59-1105492 ,
| Not Applicable
Zip Country Zip Country O $8.75 Additional

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

[ Narme
FOWLEH. L.B. l Street Address {P.O. Box Number is Not Acceptable)
4730 PRINCE EDWARD RD 1
JACKSONVILLE FL 32210 1
Cit Zip Ced
i iy FL ip Code

8. The above nared enlity submils this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if ﬂppii;:able, (NOTE: Registerad Agant signatura raquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150,00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addded 10 Fe)c‘as
(Ses criteria on back) | Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD . 1 Delete TIILE T P TChange [ Addition
e FOWLERR W ! e Fowcek, RO
sTReeT ADORESS | 400 LEVY ROAD : STREET ADDRESS 4730 PRINCE EDWARD
ory-s-2p | ATLANTIC BEACH FL CIvY-ST-ZIP JACKSONVILLE, FLA. 32210
TLE VD O Delste TITiE v o e 473 Bchang: [ Addiion
NAME FOWLERL B ' NAME I~ &1 935 PRINCE EQWARD
STREET ADDRESS | 400 LEVY ROAD o STREET ADDRESS
ov-sez2 | ATLANTIC BEACH FL | oY-ST-2P JAGKSONVILLE, FLA. 32210
TiTLE s . ) " 3 Delete TITLE s o . CofALImE 7 Mge [ Addition
e FOWLER,CORALINE T U e e INGE Fine
STREET AODRESS | 400 LEVY ROAD _ STREET ADDRESS JAGKSONVILLE, }-:LJ:. 'iRD .
orv-st-z¢ | ATLANTIC BEACH FL I OITY-5T-21P o 52210
TITLE D ‘ L= ¢ L [ Change (] Acdition
NAME FOWLER,CORALINE T | NAME
streeT aporess [ 400 LEVY ROAD , STREET ADDRESS
orv-st-zp | ATLANTIC BEACH FL 1 CITY-ST-2IP
TITLE } 3 Dekie TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-20F | 7 CiTY-ST-ZP
TNLE ' O Delete TNLE [JChange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhqr like empowered.

SIGNATURE: < ONEe 28 Fot e Shofop 3887572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirme Phonea #

DOCUMENT # 298545 | Mar 15, 2000 8:00 am

CR2E034 (9/99)



