2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8151 Mar 05, 2001 8:00 am

1. Entey Name Secretary of State
COWART SPBEADEH SERVICE: |NC . » 03-05-2001 90071 005 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 273 2376 S. HWY. 17
GRESCENT CITY FL 32112 P.0. BOX 273 AUV
CRESCENT CITY FL 32112
us
Suite, Apt. #, aic, Sufte, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2053478 Applied For
Not Applicable
i t i e
Zip Countyy Zip » Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, CYNTHIA G.
Street Address (P.O. Box Number is Not Acceptable
STAR ROUTE , BOX 142 ( )
CRESCENT CITY FL 32012
City FL Zip Cads
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 . ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10- -ﬁigggzr%a(r;“é)rilr?;ut;g:ncmg d fdsd.gj?ohg:z:'e
{See ciiteria on back} Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [T Delete TITLE ] Change [ Audition
HAME COWART, KENNETH R. NAVE
streer a0oRess | STAR ROUTE 1, BOX 142 STREET ADDRESS
CTY-ST-2IP CRESCENT CITY FL Cliry-57-27p
TMLE P O Dalete TILE : (D Change [ Addition
Hiat COWART, GREGORY R. HAME
streeADDAESS | PLO. BOX 273 N/A STREET ADDRESS
- orv-s-zp | CRESCENT CITY FL 32112 oITY-s1-2
ThLE ST F el Tt ST [ change [ Addition
it COWART, DIANNAH L. e Cownat, Rewwarn R.
sreeeT A00ress | P.Q. BOX 273 N/A srreeraooness | STAR  Rosve 4, Box 1L
emv-stzp | CRESCENT CITY FL 32112 ovstze | CREREMT € T JFC
TITLE [ elets TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-sT-2IP
TITLE [ Delete TITLE CJ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| Gmy-sT-2° CITY-§T-2IP
i TITLE 3 oelete THLE [} Change [ Addition
I nanE NAME
" STREET ADDAESS STREET ADDRESS
CHrY-§T- 24P CITY-5T-ZP

13. | hereby cerlify 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
inclicated on this report or su mental report is true and accurate 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 rec r or trustee ergpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept fith an addre ith allBther like empowered

SIGNATURE:

SIGNATURE {ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone #

CR2E034 (10/00)



