2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92382

1. Entity Name

OWENS CUSTOM BUILDER, INC.

Principal Place of Business

33% SUMTER BLVD
NORTH PORT FL 34267
us

Mailing Address

3394 SUMTER BLVD
NORTH PORT FL 34287-7343
us

2. Pringipal Place of Business
1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90070 005 ***150.00

NERRT AR BT

DO NOT WRITE IN THIS SPACE

I

City & State = NV - -City & State P e e e 4. FEI Number_ | 303 o Applied For
58 1570 ) Not Applicable
H i C 1 T
Zip Country op ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, JOHN R.

Street Address (P.O. Box Nurmber is Not Acceptable)

118 RAPNAEL PLACE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and titia if applicable. {NOTE: Ragistered Agant signalure required whan reinstating) DATE
9. This carporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Foe will be $550.00

Trust Fund Contribution. Added 10 Foes

(See criteria on back) a take Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME OWENS, JOHN R. NAME
streer aooress | 118 RAPHAEL PLACE STREET ADDRESS —
CITY-ST-71P NOKOMIS FL 34275 o CITY -$T-2IP
TImE SVP O Delete TITLE [T Change [ Addition
NAME MUXLOW, THERESA G NAME
sTreeT apDRESS | 6301-MATERO CT .- AR = [- STREETADDRESS | 5=~ —tmm witm T ™ T o i e
CITY-51-21P NORTH PORT FL 34287 CITY-ST-71P
THTLE T O Delete TIMLE [ change [ Addition
NAME BOWLING, THOMAS W NAME
stReer aporess | 1400 GEORGETOWNE DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-5T-2IP
TITLE ' [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP
THLE O paiste TILE [J'change [ Addtion
RAME NAME '
STREET AUDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21

all olher like empowered.

[~/ R-D>

g does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Sor- 4¥23-&ET I~

SIGNATURE:

Wﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

P

(AT AL

CR



