2002 u'NlﬁoBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COWART SPREADER SERVICE, INC.

FO8151

Principal Place of Business

P.O..BOX 213
CRESCENT CITY FL 32112

Maziling Address

2376 S. HWY. 17

P.O. BOX 273

CRESCENT GITY FL 32112
us

2.,PrincipatPlace of Business «-

3. Mailing Address

Suite, Apt. #,'8tc.”

Suile, Apt. #, etc.

FILED

May 21, 2002 8:00 am|
Secretary of State

05-21-2002 91122 037 ***150.00

OO

DO NOT WRITE IN THIS SPACE

COWART, CYNTHIA G.

City & State City & State 4, FEI Number 053 1 Applied For
59-2 78 Not Applicable
Zp = - - Country ap Country ___ 5. Certificate of Status Desired — - [J o $8.75 Additional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Q. Box Number is Not Acceptable)

sy

StGNATURE

STAR ROUTE , BOX 142
CRESCENT CITY FL 32012
. City
8._Theq._ab0ve named emlty submits this statement for the purpose of changmg its registered office or registered agem ‘o both, iR the Stafé of Florlda

Signature, typed or printed nama of registered agent and title it applicabte.

(NOTE: Aegislered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e!ecls to do s0.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST ™ Detete TITLE [JChangs [ Addition
NAME COWART, KENNETH R NAME
streer aporess [STAR ROUTE 1, BOX 142 STREET ADBRESS
cry-st-zp - |CRESCENT CITY FL. CITY-ST-ZIP
TITLE P O pelste TITLE O change [ Aadition
HAME COWART, GREGORY R. HAME
eTreeT ApoRess |P.0. BOX 273 N/A STREET ADDRESS
ory-st-zp-~— |CRESCENT-CITY..FL.32112 . - - __ . __ .. .. _J cmy-sTap 3
TIMLE ST. . 3 Delete TITLE i (] change [ Addition
NAME COWART, KENNETH R HAME
staeet aonaess (STAR ROUTE 1, BOX 142 STHEET ADDRESS
omv-st-zp  |CRESCENT CITY FL CATY-5T-2IP
TITLE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

of the corporation or tha re
changed, or on an attach

t with an a

SIGNATURE:

indicated on this report or supplemental report is true an

owerad.

a*,n,- = J W .r v_)}

Y-24-0

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Iver or trustee empowsreﬁ iohex?ﬁute this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 o Block 12 if

ith all other like e

396 /448 - 3116

SIGNATI’!E*ND TYPED OR PRINTED NAME OF SIGNING DFFICER 'OR DIRECTOR

Data lf)awme Phone #

CR2E034 (9/01)



