FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41787 Secretary of State
1. Entity Name 02-10-2003 90138 006 ***150.00
EWING AND SHIRLEY, INC.
Principal Place of Business Mailing Address
6295 LAAKE WORTH RD 6295 LAAKE WORTH RD
STE 13 STE 13
LAKEWORTH FL 33463 LAKEWORTH FL 33463
r r AR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, étc. Suite, Apt. #, etc. 71 GHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

59—2 123120 Not Appiicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ B 7. Nam_e and Address of New Registered Agent

Name

EWING, KENT W., JR
6295 LAKE WORTH RD STE 13

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

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! .FEE IS $150.00 ‘ N )
' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copnir?bution. ° c fz.e%[:ohgz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIBRECTORS IN 11
TIILE PVST [ pelete TITLE [J Change [ Addition
NAME EWING, KENT W. J NAME
stre€T aporess | 9721 PINE TRAIL CQURT STREET ADDRESS
cv-st-ze - | LAKE WORTH FL CITY-ST-2P
THLE [ Delete TITLE [J Change  [”] Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP .
TMLE Tt o Cloeee TFmme =7 e T s TTTTY S Ochage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
7.

ith this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is irue angeccyrate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

ute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

12. | hereby certify that the informap
indicated on this report
of the corporation
changed, or on

SIGNATURE: _ L%, /,/ 2205 IRED (/3//173 L%/ 948 -822)

’SIGNATUﬁiANDTVPEDOH PRINTED NAME OF SIGNINGf OFFICER OR DIRECTOR Date " Daytime Phang #

R LTI LV -

Fat g

CR2E034 (10/02)




