2002 UNIFORRM BUSINESS REPORY (UBR) ADr 17F1216¥)g)8'00 am

DOCUMENT #  K65029 ecretary of State

1. Entity Name

STOWERS COMPANIES, INC., _ 04-17-2002 90133 016 ***150.00

Pringipal Place of Busine; Mailing Address

g

15140 S. TAMIAM % ROBERT E. STOWERS HUlUb i a9
1827 SE. 1927 S.E. 36TH TERRACE
fT. MYE CAPE CORAL FL 33904
2. Principal Place of Business B 3. Mailing Address
AP AF S E L T A
Suite, Apt. #, etc. T SUite AP A S0 e & - Tt m| o= o —DO-NOT WRITE INTHIS S§PACE—~ - — —~—
Cope Cotpe A%
City & State City & State 4. FEI Number Applied For
65'01 12709 Not Applicable
Zip Country Zip Country - . : $8.75 Aaditional
? 90Z Lé_é_ 5. Certificate of Status Desired [} Feo Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOWERS’ ROBERT E Street Address (P.0O. Box Number is Not Acceptable)
1927 S.E. 36TH TERRAZE
CAPE CORAL FL 33904 -
~y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and ttfe if applicadle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .clorporatitlm is eligible to satisty its Intangible FILE NOWI!!t FEE 1S $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ;
g It rust Fund Contribution. 0} Added to Fees
{See criteria on back) O Male Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
paME STOWERS, ROBERT E. e
stReeT apoRtss | 1927 S.E. 36TH TERR. STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TTLE D [ Dejete THLE [ Change  [J Addition
N STOWERS, KIM M. M
STREET ADDRESS 1927 qu 36TH TEHR STREET ADDRESS
CITy-ST1-21P CAPE CORAL FL ' GITY-ST1-ZIP
TMLE O Delete TME ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CiTY-ST-ZIP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
THLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repcrt 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 cfficer or director
of the corporation or the receiver or trustse empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if

i awygred.

changed, or on an attachment with an addregs, wilh —
s ” ” o~ R - ‘
SIGNATURE: : i R Mz (&CJQ 9%1267

AY 2626410

CR2E034 (9/01)



