2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE ROWE BUILDERS, INC.

FO93246

/

Principal Place of Businc_a_ss
5975 ANSEL FERRELL RD -
TALLAHASSEE FL 32308
us

Maiiing Address
5975 ANSEL FERRELL RD
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

/

FILED
12,2002 8:00 am
ecretary of State

(09-12-2002 90085 008 ***550.00

~ Se

WMMMNMWWWWWWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2209407 Applied For
Not Applicabie
Zi Count Zi Count iti
s ouniry P ountry 5, Certificate of Status Desired O $8.75 Additional
— e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROWE, MICHAEL DENNIS Street Address (P.O, Box Number is Mot Acceptatle)
- ree ress (F.0, Box Number 1s Not Acceptable
6008 LEIGH READ ROAD
TALLArlASSEE FL 32308
-4
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 title if applicable

{MOTE: Ragistared Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e Y . . [change [ Addition
NAME ROWE, MICHAEL DENNIS NAME Bowe | Michael Dennis

swaeeraooress | 1813 LOG RIDGE TR smeeraniess | BATE  Pefveel Fer v el

LITY-ST-2IP ;ALLAHASSEE FL 32312 CITY-ST-21P '\;"a_u ana Abee .—F\ 32 502/

TITLE 1 pelete TITLE . Change [ Addition
NAME ROWE, PATRICIA C. HAME oW, 90.:[' ricia. C-.

sweeTavoress | 1813 LOG RIDGE TR STREET ADDRESS | R T 1y Pg Nael ‘F e r@‘

CITY-ST-2P TALLAHASSEE FL 32312 avsize FTot\ahaoctce Fl1 a2 309

TLE 3 pelete TITLE " [ Change  [] Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2P g CITY-ST-2P

TITLE . [ Delste TILE [[]Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify that the information
indicated on this report or supplgaental 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 receivg trustee empowered 10 execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

e
r

an gddress, with all other like empower
- o - L Iy
| »ﬂéﬁ% REARORL.
SIGN.RHE AND TYPED OR PRINTED NAME OF SI%}IG OFFICER OR DIRECTOR
e - o~y -

changed, or on an attachmen
SIGNATURE: _ Q-10-07— MND2-410]

LOVWARAE

A

L

CR2E034 (4/02)

M s 1t Lk B "t Bt B2 7 25 = - =



