2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # H74183 Secretary of State
1. Entity Name 03-24-2003 90240 007 ***150.00
THE GOWEN COMPANIES, INC.
Principal Place of Business Mailing Address
SOUTH 3RD STREET SOUTH 3RD STREET
P. 0. BOX 445 P. Q. BOX 445 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number Applied For

59-2584937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq L:::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE' WESLEY A. T - T Stn;,et Address (P.O. Box Number is Not Acceptable)

303 CENTRE ST, SUITE 200

(PO BOX "P")

FERNANDINA BEACH FL 32034 City FL | Zp Code

8. The above named entity subrmils 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 cbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
' 9. Electi i
Atr My 1,2000 Foowil b 550401 e oo ) 3500 ey
Make Check Payable to Florida Department of State '
10, - QFFICERS AND DIHEC'I:ORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsta TILE [ Change [ Addition
NAME GOWEN, GEORGE R., il NAME
street aporess | PO BOX 445 N/A STREET ADDRESS
crv-st-ze | FOLKSTON GA 31537 CITY-87-2F
TITLE STD O petete TITLE [ Change [ Addition
HAME GOWEN, CHARNA W. NAME
sTreet A0DRESS | PO BOX 445 NfA STREET ADDRESS
CITY-ST-2IP FOLKSTON GA 31537 CITY-ST-ZIP
me . O Delete TITLE ' I change [ Addition
NAME _ e . ) e B L B )
STREET ADDRESS ) o STREET ADDRESS | )
CITY-$T-21P CITY-S1-2IP
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TINLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empgavered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an res giifih all other like empowered. ’

SIGNATURE: ___SI&7, ”RE RERUIRED SZ0-03  F/2-49¢- 2538

. APV YV

YPED OR HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

3
:

iv

CR2E034 {10/02)



