FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90044 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M72413 . 9010“565
1. Entity Name
KOW, INC,
Pringipal Place of Business Maling Adorgss
_ﬁ__,%lm SHORELINE, .- - PO.BOXA080 =i o= = i m e -t o e~ - ——

GULF BREEZE, FL 32561 ' US GULF BREEZE, FL 32562 us
o BN AL

Sulle, Apl. #, eic. Suite, Apt. #, elc.

uite, AL ¥, 8 uite, Apt. &, eic ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
$9-2881504 ol Applicable
Zp Couolry e Counnty 5. Certfomteof StawsDesren [0 90-7D Addiional
Fee Required
€. _Nsme end Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
' Name e -
OWENS, DAYID L .
1386 SHORELINE DR Street Address {P.0. Box Number is Not Accepiable)
GULF BREEZE, FL 32561
C;!y FL l Zip Code

& The above named entily submits this statement far the purpose of changing its registere office or registered agent, of both, in the Slate of Flonida. | am famihiar with, &nd accept

2 obligations of ragsterad agant.
SIGNATURE

ERmaiun, Bpad or iU nama ol suEs ki 2uEm and tile 2y Licalde. ANOTE: Pagseral Agamaionalum mauirad whan mnaming [~"3] 4
- - 9. Elaction Campsign Fmancing” _ “$5,00 May Be
Trist Fung Gontribution. O  AddedtoFees
. bl ; i

10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS 1M 11
TILE P 3 Delete THLE O ttenge [ Addten | &
wmue . |OWENS, DAVIDL e 3
STeTabbREss [ 1386 SHORELINE DR STREEY ADDRESS -
ov.sr2p | GULF BREEZE, FL 32561 cov-g1 -z 2
The DPT O Dekle e D Chge T Addbon g
MANE OWENS, MARY B WAME -
SWREADDRESS 1252 SABINE DR SIRETADDRESS . - .
civ-s1-p | GULF BREEZE, FL 32681 C-gT-np
me O Deler e OcChnge (] Addlien
NAME HAME
STREET ADDRESS STAEET ADLIRESS
I-51-2P cov-st-2p
e 7 Detele THE Dctange [T Additon
NAME NAME
STREET ADDRESS STRERT ADDRESS
tify.s1.2¢ €nY-s1-2p
e ’ 3 eler e Clchange [0 addiven
NAME NAE
STEEN ADDMESS SEEE 1 ADDRESS ‘
cav.s1.2e ey.st-zb
e T T D ooekee” TmLE T T © Dlcrme  Dladion
HANE . [T
STREET ABDRESS STAEET ADDRESS
L5120 [LIN:ET

12, 1 hereby certify thal Ihe information suppiie® with this Hling does nal qualily for the exemption Stated In Secton 119.07(3)1). Florida Stalules. | urther certify thal the infermation
indicatad on 1his repart or upplémenrta ranon s rue and accurate and thal my signdture shall have the sama legal etiact as if made undar oalh; that | arm an officer or director
of the corporation or the receiver or trustee smpowered ko exscula thig report &9 reéquired by Chapter 607, Floida Statutes: and thal My name Bppearg In Block 10 or Block 111
changed, of on an agachment with an adgress, wih al mhber like empowered.

SIGNATURE:

LD OR PAINTED MARL OF SGHIG OFFICER OR DIRECTOR




