2002 UNIFORM BUSINESS REPORT (UBR) .
— Jan 30, 2002 8:00 am
DOCUMENT # 298545 Secretary of State
1. Entity Name
FOWLER INDUSTRIAL SALES, INC. 01-30-2002 90155 040 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT W FOWLER 4730 f’FNﬂCE EDWARD RD
4730 PRINGE- EDWARD RD JACKSONVILLE FL 32210
JACKSONVILLE FL 32210 us .
: ' I
2. Principal Place of Business 3. Mailing Address
1596 Lancaster Térrace | 1596 Lancaster Terrace
Suite, Apt. #, etc. . Suile, Apt. # elc. DC NOT WRITE IN THIS SPACE
Unit 12 A Unit A |
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 531105492 Nat Applicable
Zip Country Zip Counitry - . $8.75 Additional
32204 USA 12204 USA 5. Certificate of Status Desired O Fon Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
S ' e g, Fowler '
FOWLER, LB. itrgeé%ﬁdress (P.0. Box Nurnber is Not Acceptable)
4730 PRINCE EDWARD RD L.ancaster Terrace
JACKSONVILLE FL 32210 Unit 12 A |
it . Zi
Sécksomulle FL 'pgoﬁjFZOtl
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.
-
SIGNATURE : .
Signature, typed or printad name of registerad agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE {
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) ' .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Eliz?lgzrijarcn;?tﬁgugg: I.—.]Clng O fdsd.ggohg?;s °
(See criteria on back) (| Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE PD 0O peete e Pres/Dir K change [ Addition
NAME FOWLERR W- NAME R. W. Fowler
stveeraousess | 4730 PRINGE EDWARD : - | smeTaocRess 1993 Ponte Vedra Blvd
cmv-sr-ze | JACKSONVILLE FL 32210 oS- |ponte Vedra Beach, FL 32004
THLE VO - [ Dalete TITLE Vice Pres/Dir E] Change [ Addition
HAME FOWLERL B NANE L. B. Fowler
streer a0DRESS | 4730 PRINCE EDWARD STEETANRESS (1596 Lancaster Terrace/Unit 12 A
emv-st-ze [ JACKSONVILLE FL; 32210 @Sk \Jacksonville, FI 32204 0 |
TITLE S 7 Delete TITLE Sec /Dlr @ Change 7 Addition
NAME ~|FOWLER,CORALINE T - : - fwme - |C T Fowler N -
streeT AD0RESS | 4730 PRINCE EDWARD STREETADDRESS 1993 Ponte Vedra Blve
orv-st-ze | JACKSONVILLE FL 32210 arvs2¢ - lPonte-Vedra Beach, FL 32004
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1- 7P

13. 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 on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 other like empowered
XZ\\ Frgey ae e s 4 % 7 96"*/
N .
SIGNATURE: A AS fopus Lo /1t /o2 355 %5 5o
SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 6805T00

-CROFNA4 (9/01)



