2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

THE

DOCUMENT #  J14800 Secretary of State

1. Entity Name 03-10-2003 90104 014 ***150.00
ROWAN SOUTH CONSTRUCTION, INC.

Principal Place of Business Mailing Address
PO BOX B47 PO BOX 947 .,
G/O ROWAN, MICHAEL SR. C/O ROWAN. MICHAEL $R. 10034 33 7

NEW SMYRNA BEAGH FL 32170 NEW SMYRNA BEAGH FL 32170
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2630422 Not Appicania
i b i t it
Zip Country Zip Country 5. Cerlificate of Status Desied [ 98-73 Additional
—_—— P o e = e - e AT T = . . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, WILLIAM L. JR.
221 NORTH CAUSEWAY

Street Address (P.O. Box Number is Not Acceptabla)

NEW SMYRNA BEACH FL
. City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
o
] ]

- AﬂF':flE N_?‘;’ogsl::EE !ﬁlilsg5053 00 9. Election Campaign Financing $5_00 May Be

H er Way 1, ee i i Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD S oelete TITLE [ change [ Addition
NAME ROWAN, MICHAEL NAME
streeT anoress [P O BOX 696 STREET ADDRESS
CIFY-$T-7IP 0OAK HILL FL GITY-ST-7IP
TITLE S [ Delete TImEe [ Change  [J Addition
NAME ROWAN, MICHAEL JR. NAME
sTheer ADDRESS 1126 CUNNINGHAM DR. STREET ADDRESS
ov-sr-ze |NEW SMYRNA BCH FL CTY-S7-2IP
miE” VP ST S T T Ve T T e T T e TR D change [ Addition
NAME ROWAN-ROMINGER, S. HAME
STREET ACDRESS |126 CUNNINGHAM DR. STREET ADDRESS
crv-st-2P  INEW SMYRNA BCH FL GITY-ST-ZIP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ThLE O Delete TITLE ‘ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
owered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with all other like empowered.

changed, or cn an attachment with_anaddr
SIGNATURE: % WJ%%E@M’?&VAJ 2-06-03 866-3{5.1869

of the corporation or the receiver or trustee em

“SIGNATU/RE AND TYPED OR PRINTED NAME OF SIGNING DFFIC‘R OR DIRECTOR Date Daytims Phone #

BZLBLOO |

AY

CR2E034 (10/02)



