2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440946

1.“Entity Natne

COWAN-LEAVELL AGENCY, INC.

Principal Place of Business

6820 ST AUGUSTINE RD
JACKSONVILLE FL 32217
us -

Mailing Address
6820 ST AUGUSTINE RD
JACKSONVILLE FL 32217
us

2. Principal Place of Business

lai Cz,nh.un_' 214 DV. ’

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, stc,

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90009 046 ***150.00

RN ASTYAU AL

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Swite 2oo
City & State Clty & State 4. FE(Number  BG-149R558 Applied For
Jack sonoille FL Jacksenuille FL Not Applicable
Zip Country Zip Country " | $8.75 Additional
: tificat D d . )
3aal0 wva l 3aads Duva ! 3 Eer ' 'cfim Status esred D . Fes Required -
|- = " - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, DAVID L Street Acdress (P.0. Box Number is Not A bt
6820 ST AUGUSTINE RD 5 reet o Aress‘( Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ar printed name ol registered agent and title it applicable {NOTE: Registared Agent signature reguired when reinstating) DATE
' R . . m .
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 a
TITLE STD Nﬁelem I TITLE X -Change - [O-Addition | &
NAME CAIN, DEBRA G NAME s
street ooress | 6820 ST AUGUSTINE RD STREET AUDHESS | Ol Canbury 21 Dv Ste oo 3
omv-sze | JACKSONVILLE FL 32217 or-s1-20  {Jaeksenuifle. FL 322106 I
TITLE AS [ Delete TITLE [t Change [ Adgitien %
NAME WEST, JUDY E NAME

staeeT aooress | 6820 ST AUGUSTINE RD STREET ADCRESS | 161 Cewn +u—r-.1 21 Dv. Ste 200

crv-s-zp | JACKSONVILLE FL 32217 ev-st-zr |\ Jaeck Senovile FL 32310

TITLE O N o —=) Delete~ TITLE J e g Change [ Aduition. |- -
NAME CAIN, DAVID L NAME

aTreeT Aporess | 6820 ST. AUGUSTINE RD. sert AODRESS (o) Cenfury 4 Dv. Ste d00

omv-st-ze | JACKSONVILLE FL anv-st-2p | JackSanyille FC 323214

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I»cwv-sr-zlp

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-5T-2P

TILE O Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP '

13. 1 hereby certify that the informatien supplied with this filing does not qualify f
curate and that

indicated on this report or supplemenial report is true
of the corporation or the,
changed, or on an agathment

[-8-01

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
I my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

96 4-G55- 07YY

Date

Daytime Phonsa #




