2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  FO0000007146 ecretary of State
3. Entity Name 04-07-2003 91027 019 ***150.00
T.W. OWENS CHARTERS, INC.
Principal Place of Business Mailing Address
212 HWY 98 E #301 212 HWY 88 E #301
DESTIN FL 32541 DESTIN FL 3254t
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ Applied For
, 58-2265433 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

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

B Name
ATKINS' PRISCILLA Street Address (P.C. Box Number is Not Acceptable)
212 HWY 98E #301 _
DESTIN FL 32541

. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reg\stered agent

SANATURE * __
< "Signam‘rs‘ typed or printad name of ragistarad agent and utla if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
8 . _-FILE NOW!I FEE IS $150.00
- 9. Blection Campaign Financing $5.00 May Be
‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

Make Chéck Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P : ' O Delete e [l change [ Addition
NAME OWENS, TALMADGE NAME

sreT ooress | AT 1 BOX 1456 - ) STREET ADDRESS

gv-st-ze | TOCCOA GA oITY-5T-2P

TILE ST O pelete TITLE [ Change [ Addition
NAME OWENS, HAZEL NAME

sTheer aD0RESS | RT 1 BOX 1456 STREET ADDRESS

CITY-ST-2IP TOCCOA GA CITY-ST-2P

TITLE .. . . O Dpeleta .- . me | . L . . [C]) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TNLE [ Delete TITLE : ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Tdchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-20P

12. | hereby certify that the infarmation supplied with this fI|IJ"I§ does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 rege 2y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it

changed, or on an attachment with a| ss, with ali other like empowered
7 DY OF PGS - 7,;»’1:94

SIGNATURE:
SIGNATURE ANDTYPED OR PAfNTED NAME OF SIGNING #FICER OR DIRECTOR Dale Daytima Phone #

B LY.V V)

CR2E034 (10/02)



