FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

"DOCUMENT#  H32616 g Secretary of State
1. Entity Name 7k ? Y 06-04-2003 90093 040 ***550.00
S. E. OWENS, INC. TR R
--‘;__\\-;'._ —
Principal Place of Busingss T ~Mailing Address
8957 HOGAN ROAD 8957 HOGAN ROAD ‘ - -
~—— , e
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
59—2448960 Not Applicable
i ' Couatry Zp Country 5. Certilicate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
OWENS, S E Streel Address (P.O. Box Number Is Nol Acceptable).
ree ress (P.O. Box Number is Not Acceptable):
8957 HOGAN ROAD .
JACKSONVILLE FL 32216 il
. Ciy ' FL | ZpCode

8. The above named entity submits this statément 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 -
Sighature, typed or printed name of reg‘f-lered agent and iitla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!'! FEE IS $150.00 ! o
- . inanci
sy 20 o vl o 0 oo Conpamnning ) $5.00 oo
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TWTLE P 1 Dekete e : Ol change [ Addition
NAME OWENS, SE . NAME
stheet aporess | 8957 HOGAN ROAD STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32216 CITY-57-2P
TILE s 3 telete TILE [ Change [ Additicn ]
HAME OWENS, JOAN C NAME
sTreeT anoRess | 8957 HOGAN ROAD STREET ADDRESS
emv-s1-2¢ | JACKSONVILLE FL 32216 i CITY-5T-2IP
TILE O elete TIE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST1- 2P
TITLE 3 pelete TLE [ Change  [] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TME O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P :
TITLE (1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes: | further certily 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 receivar or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec.i, or on an attachm@nt with an address, with all other like eware . .
SAAT(IRELT E%@J Aeel COuwss Dol fotgdr-s38)

SIGNATURE:

T

hd SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

AV ZEEsR00

CR2EN? A (100D



