T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

EWING AND EWING, INC.

597766

E

Secretary of State

01-16-2003 90157 038 ***150.00

Principal Place of Business
5160 EWING ROAD

BARTOW FL 338%0
Us

WMailing Address
5160 EWING ROAD
BARTOW FL 33830
us

2. Principal Place of Business

3. Mailing Address

ARHE TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R’ CHECK HERE IF MAKING CHANGES

OR2 1NN |

AW

EWING, BENJAMIN F.
5160 E. EWING ROAD
BARTOW FL 33830

City & State ity & State 1 4. FEI Number Applied For
-
Fort Meﬂfff o Méﬂ(ie S%-1874717 Not Applicable

Zi Count Zi Count ' it

U { odntry ‘% 3 ountry 5. Certificate of Status Desired O $8.75 Additional
3 38 Fee Required
6. Name and Address of Current Registered Agent - - 7..Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

" Fort Meade

FL

R

the obligations of registered agént,

SIGNATURE

8. The above named entity submita this statement for the puri

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/=/4~ 03

Signaturs, lyped or praname of registered agent and title it applicable.

(NDTE‘(egishmad Agent signature requirsd when rainstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Chack Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE © |PD 1 Delete TITLE m Change [ Additicn
NAME EWING, BEN F NAME

sTreeT anoress {5160 E EWING RD STREET ADDRESS

crv-sr-ze | BARTOW, FL 00000 CITY-ST- 2P F+ . M 3 B YY

TiLE VPD O Defete e @) Change  [] Addition
NAME EWING, JACQUELINE A NAME

sTReET ADDRESs | 5160 EWING RD STREET ADDRESS

orv-st-z¢ | BARTOW FL CITY-ST-20P ++. M@Li e 33% C//

TITLE STD - O Deleta B Wit T « [O.change .. [J Addilioﬂ
NAME BIRGE, DOROTHY R NAME

streerAnoress | P O BOX 1556 NA sweeravoress | S 00 O, ?"z 0046!""

crv-s-z° | BARTOW FL CiTY-ST-2IP 33L€ 30

TITLE N ] pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CITY-ST-2IP

TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment witl

r trustee empowered to execute this report as
h an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)i),
ental report is frue and accurate and that my signature shall have the same legal effect a
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director

[-19-02 (34255371 79%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR C

SIGNATURE: DML AR EC@@*—W;

CR2E034 (10/02)

Date Daytima Phone #



