DOCUMENT # H48663

1. Entity Name . -
LOWCARI: COHPOHATION
u ..J
Principal Place of Business Mailing Addrass
% LOWERY J. RALEY % LOWERY J. RALEY
P.O. BOX 5587 P.0. BOX 5587

TALLAHASSEE FL 32314-5567

TALLAHASSEE FL 323145587

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A2 REVU=FUUPR0-UUI-DLDOV. VU-DLIV. UL

1 FILED
CODMAR-| AM 9:40

CRETARY GF STAEEL
I}’cltisj?‘% 2EE“E:nEF? PLEGREMA

(T

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4 FEI Number Appiled For
The - 532504556 Not Applicable
- 2 - " -
Zip ountey Zip Couniry 5. Certificate of Status Desired [} "?8 75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Reglatered Agent -
Name
RALEY, LOWREY J. Strael Address (P.O. Boxt Nurnbir is Not Acceptabis)
3492 W. ORANGE AVENUE ) . _ : _
TALLAHASSEE FL 32310 |~ -Tcr s /s s T T
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, In the State of Florida.
g - . %A
SIGNATURE &/Ld &w"y Q l—’ {fi 00
. _— ipratu, lyjp:c:ot printad name of registered aggddt anc tie * nppicabln . (prE: !hgnmed Agent signause required when reasiating} . N DATE
f’s Thls cor
pora'uon is eliginle o satisty its intangible FILE NOW!1! FEE IS $150.00 10. 8 . .
Vax filing réglirement and elects 1o do 5. " After MAY 1, 2000 Fee will be $550.00 ) %E;tig:n(;aénoﬁ:gig;n:nmﬂg fdsdegqol;gisae
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 1 PID O Detts e Ocunge O] Adgition
.- ! o L .
ke ¥ T RALEY S LOWERY J. Newg
STREET ADDRESS | 2737 CORRIE ADRIAN STREET ABDRESS
CiTY-ST-.2IP TALLAHASSEE FL CImy-51-2IP
TTLE vsD T Delete THE {3 change [} Addition
HAME RALEY, CAROL B, NAME
STReEt AD0RESS | 2737 CORRIE ADRIAN STREET ADDRESS
LITY-ST-19 TALLAHASSEE FL CTY.S1-DP
TITLE : - - - --[] Delete - TME — - - e me - - —— D changa . [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CATY-ST-29
e~ ] - - —  vwee DDeen_. . Fme . X O change [ Addition
NAME NAME
STREET APDRESS STREET ADCRESS
CITY-ST-7IP oY-sT-2P
TIFLE - O pelete MLE (O change [ Addition
HAME NAME B
STREET ADDAESS STREET ADDRESS ,
CAY-ST-Zif ciy-gr-or -
TITLE O petete TnE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS K
CITY-57- 2P - CITy-§T-2P i

13. | hergby certily that the information supplied with Lhis filin g
indicated on this report or supplemental report is true an

changed, or on an atlachmem with an address, wj

SIGNATURE:

SICNATY

all other likgyarn

|
i
-

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this raport as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12l

A EAT I VhN, FSTE09

SIGNATURE ANDT\'I’EDOR PRINTED NAME OF 3

Daytvme Phone #

OFFICER DR mnz?ﬁr
U

CR2E034 (9/89)



