2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50180

1. Entity Name

TIM COWART & ASSOCIATES, INC.

Mailing Address

% THOMAS M. COWART
4475 US #1 80.. STE 104
ST. AUGUSTINE FL 32086

Principal Place of Busingss
% THOMAS M. COWART
4475 US #1:.50.; STE 104
8T ‘AUGUSTINE FL'32086

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90033 007 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Nurmbar Applied For
b 59‘2925740 Not Applicable
Zi Count 2 Count
° ourtry " ouniry 5. Cerlificate of Status Desired O $8.75 Addiional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, THOMAS M. Street Address (P.0. Box Number is Not Acceptabie)
4475 US #1 SO., STE 104
ST. AUGUSTINE FL 32086

City

FL | Zip Code

L

8. The above named entity Zigmits this statement for the purp

fchangmg its registgfed office or registered agent, or both, in the State of Florida.

[~24-02

Signature, typed or printed name of reg\slered agent and titlg applch " - (NOTE:’HQQIS!SI‘EG Agent signaturg required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corperaticn is eligible to salisfy its Intangible
Tax filing requirement and selects to do so. L
{See criteria on back) E/

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delste TITLE O change ] Addition
NAME COWART, THOMAS M. NAME

STREET ADDRESS | 9781 HARBOR COURT STREET ADDRESS -

CITY-5T-21 ST AUGUS“NE Fl. CITY-ST-2IP

TITLE [ Delate TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T T O Delete o e T T T i T [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pefete TIMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TTLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE [ Delete e [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | 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 report or supplemental report is true and accurate and thal my signalure shall h
of the corporatian or the receiver or trusieg-pmpawered toc execute this rep as required by Ch

e the same legal effect as it made under cath; that | am an cfficer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 2¥42. 2200

Date [l Daytima Phone #

1014€90

e

CR2E034 (9/01)

ds




