FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # © FO8151 Secretary of State
1. Enlity Name 01-31-2003 90375 041 ***150.00
COWART SPREADER SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 273 2376 S. HWY, 17
CRESCENT CITY FL 32112 . P.O. BOX 273 .
PR KO ERARATARR b
us
2. Princinal Place of Business 3. Maiting Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥, Applied For
59-2053478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—COWART'—CYNH-"A‘G: 7 Street Address (P.O. Box Number is Not Acceptable)_h -
STAR ROUTE , BOX 142
CRESCENT CITY FL 32012
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Ageni signalure required when rainstatirg) DATE
FILE NOW!!! FEE IS $150.00 . A )
" After May 1,2003 Fes will be $550.00 e bane Gt 00 My Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me vsT O velete e O Change ) Addition
NAME COWART, KENNETH R. NAME
STREET ADDRESS STAH ROUTE 1, BOX 142 STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-§7-2IP
TITLE P O belete TITLE [ Change [ Addition
NAME COWART, GREGORY R. NAME
STREET ADDRESS PO BOX 273 N.,"A STREET ADDRESS
orv-st-2¢ | GRESCENT CITY.FL 32112 ci-st-2¢
TMLE ST 1 petete TITLE [JChange . [ Addition
CWME - LCOWARTKENNETHR— =+~ e e - o e o
STREET ADORESS STAR ROUTE 1. BOX 142 STREET ADDRESS 4
CITY-ST-2iF CHESCENT CIT,Y FL CITY-5T-2IP
THTLE [] Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CyY-S§T-7IP
TiTLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered 0 exécute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen an address, yith all gther like emgpowered.

e o AT ez AQUIRED /-23-03  SH/69¢-3910

SIGNATURE:

E-E PRV W)

o

CR2E034 (10/02)

SIGNATU* ANDT’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



