2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(*UBR)

FILED §‘
May 02, 2003 8:00 am

DOCUMENT # K90290
1. Entity Name

O.W.0. INVESTMENTS, INC.

Secretary of State

05-02-2003 90738 022 ***]58.75

A

Mailing’Address
P.O. BOX 12587

Principal Place of Busingss
407 S PACE BLVD
PENSACOLA FL 32501

us us

PENSACOLA fL 32573

-

2. Principal Place of Businilss -

‘[ 3. Mailing Address
£.O. B

ox. loan

B ARG IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
PPX\.&CLM)[DL F L Pe n.gcmnlm F L 69-2955061 Not Applicable
Zip 4 Country Zip Country » . $8.75 Additional
3 9\6 o q U.SA 3a5 aq' 5. Certificate of Status Desired ﬂ Foe Ranuirod
"~ 7" 6."Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
P Name

_'_:-,

WINDHAM SR, ROBERT T
407 S PACE BLVD
PENSACOLA FL 32501

£ B
2

Street Address (P.O. Box Nu
[ﬂqb o IE

ber is Not Accept
5 \enteas \Qh 4

fens o.cq).&

FL

Zip Code
e sod

8. The: ab0ve ‘named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

:

“SIGNATURE -

. R Signature, typed or printad nams of registered agent and title if applicabls.

{NOTE: Registered Agent signalure raquirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added 10 Fees

10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0O petete TITLE Qchange [ Addition g
NAME WINDHAM, ROBERT T. SR. NAME . S
sreeT anoress | 407 S. PACE BLVD. sToeeT AnoRess |G T O B f LM‘\?‘G:\:SAP\ Kd-n 3
CITY-ST-2P PENSACOLA FL CITY-ST-2IP L_ u?.
TILE D [ Delete TITLE M Change  [] Addition g
NAME WINDHAM, SANDRA T. NAME . RA
STREET ADDRESS | 407 S. PACE BLVD. steeer aooess | @187 -6 P Lﬁ—‘f\‘b&‘i’ tery
CITY-ST-7IP PENSACOLA FL CITY-$T-21P E!ﬂ 2 E ¢ : I ) E 33 A Ql__t
TME = §- = — . - T - e ‘[ pelete TITE -~ ~+[7]-Change [} Addition | - -
NAME MAYE, KAY NAME
STREET ADDRESS | 3715 HIDDEN OAK DR STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32504 CITY-ST-2IP
TILE 1 Detete me [JChange [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE [ Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o 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 cther like ermpowered.

SIGNATURE: _ Age)

SIGNATURE

D TYPED OR PREETED NAME OF SIGNING OFFICER OR DIRECTOR

4pefo3 820-410-T676

Daytime Phone &




