FILED

2003 FOR PROFIT OORPGWJK:'F;ON Secretary of State

May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  * SO e s
DOCUMENT # H48663
1. Enlily Name
LOWCAR! CORPORATION
Princips! Place of Business Mailing Address 5 50 40 3 61
% LOWERY J. RALEY % LOWERY J. RALEY
P.O. BOX 5587 P.0. BOX 5587
i— — ROV EAR AN
2. Principal Pace of Buginess 3. Mailing Addrass
Suite, Apl. #, elc. Suile, AplL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59.2504556 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired (] gg;g Addilonal
B, Name and Addrees of Current Registared Agent 7 Tiame and Addrese of Naw Regreterad Aga
- —_ e ;“ - e ——— e ¢ e — - Na‘me - P —_ = —
RALEY, LOWREY J. ; Street Addrass (PO, Box Number is Not Acceptabie)
3492 W. ORANGE AVENUE
TALLAHASSEE FL 32310
) ’ City FLJ Zip Cade

he obligations of registered agent.
1Y
L

8. The above namag entity submits this statement for tha purpoese of changing its registered office or ragistered agent, or both, in the State of Florida.

I am tamiliar with, and accept

SIGNATURE

of the corporation of the receiver ar lrustee empowerad to execyle this réport as

changed, of an an attachment with an address, with all other like empowered.
sicNaTURE: __ SIGNATURE REQUIRED _ ( lg@}
GIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify thal the informalion
indicated on inis report of sSupplamental report is lrue and accurate and thal my signature shall have the same legal el

. ect as if made under oath; that | am an officer or director
required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

¢ a (17
g >

¥$&51500w0
Cytimn Frong &

7

Signaturs, typed of Prnted noma of magtsiered mmmu.ppﬁm. (MOTE: Ragisterad Agent £ Focned whan " DATE
Ayl 2 !;sF"EE,"a‘M B-'s'l . o / N R
He=FEE-18-8150:00 il == === =8~ Election CampaignFinancing=_: - +~. $5:00 My Be<=) .—
~ After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. Addod > Fons =~
Make Check Pryable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot PTD : [0 Deleta e E : ' Cchange [ Addition | &
AME RALEY, LOWERY J. N g
streeT aporiss | 2737 CORRIE ADRIAN STREET ADDRESS g
emv-st-ze | TALLAHASSEE FL CITY-S1-2P a
TNE vsD 3 Deiete TmE [ Change [ Aduition g
HAME RALEY,'CAROL B. : NAME
streev anoress | 2737 CORRIE ADRIAN STREET ADDRESS
cr-st-2¢ - | TALLAHASSEE FL CITY-St-2p
TITLE . R [ Detete UTILE, . _ — ——— - [ Change . [ Addlign-fr—-
S | e T e TN — e v e —
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-st-ze
TIne [ petee mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-7P CITY-S1. 2P
TME 73 Datete TINE Dcrangs [ Addition
NAME NAME
GTREET ADDRESS SIREET ADORESS
GHY-ST-2P CiTY-S1-2P
TILE 3 Delese TLE (O change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2F CITY-S1- 29



