FILED
2001 UNIFORM BUSINESS REPORT (UBR) 2D .00
DOCUMENT # F78348 May 15, 20 am

e e Secretary of State

L
DON ROWE CONSTRUCTION, INC. 03-15-2001 90085 048 **150.00
. [
Principal Place of Business Mailing Address
PO BOX 301 PO BOX 301 bt "_“’?5)‘]”;}
2515 FT HAMMER RD 2515 FT HAMER RD
PARRISH FL 342i9 PARRISH FL 34219
us Us
S S I
500%—_ MinAter AVe W [5005- Mirvtree kie, W,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number 59_2213435 Applied For
%éﬂ%\ﬁm lﬁ,‘ & %ﬁl’d’)@f“ﬁﬂﬂ R R—‘ Mot Applicable
- t "
32“_? 20755 W %E’{w 5 Com 5. Certificate of Status Desired O §eae'ggqﬁfgjw”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROWE, DONALD S. Fowe , Dordre =

2515 FT HAMER RD Street Agdress (B E‘iNu rjs Not Acceptab\?cvé‘ W.
PARRISH FL 34218 206% ATEE

o A RAI LA TORS FL [ &0s

8. The above named

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

<. Lowe  Tres. 4/523 /6/

SIGNATURE
Signature. typed or prined name of reYistercd agent and lille 1l applicable (MOTEFRegistered Agent signature recuired when renstatingy I onfc
9. This gprporatiom is eligible to satisfy its Intangible FILE NOW!!I FEE lS_ $150.00 10. Election Campaign Financing $5.00 vy o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O Added to Fe’;S
{See criteria on back) O Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TTLE “SAME S\Change [ Addtion
NAME ROWE, DONALD HAME i laliy N
steer anoress | 2515 FT HAMER RD s ooress | BOSF —MAaskree Ave - W-
crv-sT-2 | PARRISH, FL 00009 CITY-51-2IP Beaoerien ,Fo. 34205
TITLE [ belete TITLE ! I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2
TITLE [ petete TITLE [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2P CITY-ST-7IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. 1 hereby certify 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
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 directer
of the corporation or the receiver or trustep empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an ress, with all other like empowered

SIGNATURE: Dhidip 5. Cowe 4 [%JG‘ (4u) 105122

M
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ate v Caytime Phoene #

0544070

CR2E034 (10/00)




