2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90318 021 ***150.00
CAP'N & THE COWBOY, INC.
Principal Place of Business Mailing Address
2200 KINGS HWY., MAPLES LEAF PLAZA 2200 KINGS HWY., MAPLES LEAF PLAZA
IN 3N . - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650026256 Not Appicabia
Z Zi ountr it
P Country o c y 8. Certificate of Status Desired | $8'75 F_\ddmonal
e\ ..l -u. FeeRequired . @ —-=)-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO Y, EDWARD L. Street Address (P.0. Box Number is Not Acceptable)
201 W. MARION AVE. .
SUITE 301 G,
PUNTA GORDA FL 33950 City FL | 2 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 Fiorida. | am famiifar with, and accept
the, obligations of registered agert.
e -.;_4
SIGNATURE' : :
. " E. Signatura, n,:ped of printad nérv)p of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
i g
;' FILE NOW!! FEE IS $150.00 . N .
. . e 9. Election Campaign Financing $5.00 May Be
- ghfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIILE PD : O pelete TITLE _ [ change (] Addition g
NAME REBOL, RICHARD HAME =
streer anoress | 141 GUAVA - STREET ADDRESS Y
orv-s-ze | CHARLOTTE HARBOR FL 33982 CITY-57-2P g
o
TIMLE 1D 1 Delete e [ Change  [7] Additien s
NAME ASHLEY, DONALD W. NAME
sineeT anoReSs | 32410 SERENE DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33982 CITY-ST-2iP
TITLE VD e T ODeee. @ WE ’ - TTTTTT ) Ochange  [J.Acditien
NAME REBOL, WILLIAM NAME
STREET ADCRESS | 26037 LUZON COURT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33983 CITY-ST-ZIF
TITLE : [ elete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-8T-2iIF
TITLE [ pelete TIMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
12. i hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supgplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: s 7O, AN TP ¢ -
SIGNATURE: — Wil G 5! IRED /-30-03
ED P D irma Phone .
g»gu;e sN‘r& wm‘mwue 3 m: QFFI| A DIRECTOR Dats Daytime Phone # l




