2000 UNIFORM Bus&iriéss REPORT (UBR) FILED

DOCUMENT # G06889 May 02, 2000 8:00 am
ROWAN CONSTRUGTION COMPANY, INC. Secretary of State
05-02-2000 90095 027 ***158.75
Principal Place of Bas[ness Mailing Address
1840 N.W. 33RD ST. 1840 N.W. 33RD ST.
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064-1309 _.,_ﬂ
R s IR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2453699 Applied For
o bt Apglicable
Zip Country Zp Country 5. Certiticate of Status Desired d fg'gesqlﬁgﬂ“mal
~ 6. Name and Address of Current Reglstered Agent C T 7. Name and Address of New Registered Agent
Name
ROWAN, CHARLES Street Address (P.O. Box Number is Not Acceptable)
1840 NW 33RD ST.
POMPANO BCH. FL 33064
City FL Zip Code

8. The abova named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvped or printed name of registered agent and btig f applicabla. {NOTE' Registarad Agent signalug required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P .
o ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do sa. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
it QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 11 .
TITLE PD (] netete TITLE O change [ Addition 3_
NAME ROWAN, CHARLES NAME 53,
STREET ADDRESS | 1840 NW' 33RD ST STREET ADDRESS oy
CITY-ST-21P POMPANO BCH FL CITY-ST-2P w
. o
TLE SsD 3 Delete e [ Change [ Addition | &
NAME INFINGER, WILLIAM R NAME
STREETADDRESS | 1840 NW 33RD STREET STREET ADDRESS
oY ST e POMPANO BEACH FL CITY-ST-21P ,
HiLE T [ Delete TLE T o U™ CIThange [ Addition
NAME
STREET ADDRESS
oosT-ae CITY-ST-2IP
HILE (3 Delet TNLE [ Change [ Additien
_ HAME
LI STREET ADDRESS
s7-2IP CTY-S1-2IP
3 oelete TME [ Change [ Addition
NAME
ser o AIVIHERS STREET ADDRESS
sT-ap CITY-ST-2IP
- [ oelete TIMLE [J Change [ Addition
NAME
STREET ADDRESS
sT- 2P CITY-ST-2IP

% | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statuigs. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, S 1D P 1 T
DY (N T :"tiu‘x%&ﬂdﬂ"ﬁﬁ.ﬂ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhons #
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™
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o1 |
I'|:I




