FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23681 Secretary of State
1. Entity Name 01-16-2003 90076 005 ***150.00
COWAN DRAFTING AND BLUEPRINT SERVICE, INC.
Principal Place of Business -Mailing Address P
399 §. ACCESS ROAD 39 §. AGCESS ROAD 20010640
SUITE B SUITE B
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
r : TR AR CERRAN
2, Principal Place of Business 3. Mailing Address
L . .
Suite, Apt. #, et Suite, Ant. #, eto. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2698318 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired i 38'75 Additianal
) Fee Required
- — " ~6_Name and-Address of Current Registered Agent— ~————=3 -~ |-— ~——=—<—= 7 ~Name and ‘Address of New Registered‘Agent—~ —— ~ —— —* -
o Name
"‘DAWDS’ H. VERNON Street Address (P.O. Box Numnber is Not Acceptable)
165 W GREEN ST.
ENGLEWOOD FL 34223
" ' City FL Zip Cede

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
3 1he obligaticns of registerec agent.
15

SIGNATURE
’ Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ) P .
wil 9. FI F
After Mey 1, 2003 Fee will be $550.00 st fona Comoton, 01 A 2
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ~ (] Addition
NAME COWAN, JOHN A. NAME
STREET ADDRESS | 12023 RAMONA AVE STREET ADDRESS
onv-st-2¢ | PORT CHARLOTTE FL CIFY-ST-2P
TTLE v O Detete TITE (I change [ Addition
NAME COWAN, MARY ANN. NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 12023 RAMONOA AVE
CiY-ST-2P | PORT CHARLO'ITE'FL

TR R e e e
NAME COWAN, JOHN A.

STREET ADDRESS | 12023 RAMONA AVE

onv-sT-2P | pORT CHARLOTTE FL

TILE T T T T T T T T T U T O thange | [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE [ Ghange ] Addition
NAME
STREET ADDRESS

TITLE S [T Detete

NAME COWAN, MARY ANN
STREET ADDRESS | 12023 RAMCONA AVE

CITY-ST-2P PORT CHARLOTTE FL CITY-57-ZIP

THLE [J Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) CITY-ST-2P

TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

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 that the information
indicated on this réport 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 receiver or trustee empowered to executa this report as reqguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth,an address, with all other like empowered.
SIGNATURE: WAWUREAQQ‘@MQRQWRN l{‘” o3 (a41) 414~ G o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

TiUCER) |

nv

s

CR2E034 (10/02)

.




