2001 UNIFORM BUSINESS REPORT (UBR)

L DOCUMENT # POO000002168

P

1. Entity Name

EOW ENTERPRISES, INC.

Principal Place of Business

6072 WAVERLY ROAD
WEEKI WACHEE GARDENS FL 34607

Mailing Address

6072 WAVERLY ROAD
WEEKI WACHEE GARDENS FL 34607

2. Principal Place of Business

3. Mailing Address

40731 LUAua.»-‘u RCI

Suite, Apt. #, etc,

éo?:éunouly Rl

Suite, Apt. #, elc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90010 011 ***150.00

LUU3S

DO NOT WRITE IN

L

141

THIS SPACE

I

City &_?l te . City & St‘a e ) 4. FEl Number Applied For
Lo cek dumchbsslaitrlins, AL éug&égéuc Gickns FE | 89 -36288 69 [ Nat Appiicable
|l Zie . _]_GCguniry _ v —_Coyniry e LR E A SialE Dasa —— [~ P8 T B-Additional
387 irm“ Ja 3 ﬁ@ a9 Ao Jg 5 Cenificate of Siatos Desied (17 Fe 0 A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, ELWOOD O 4

8072 WAVERLY ROAD Street Address (P.C. Box Number is Not Acceptabie)

WEEKI WACHEE GARDENS FL 34807 . ~ ,

o City Zip Code
FL

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

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ; . ) }
Tax tiiiﬁg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s Elriz?clizrija{gn::tlrgi]gu;::.ncmg O ?(15&3190&;2;58 °
{See criteria on back) A< - Make Check Payable to Department of State

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

TILE D [ Delete e [ Change [ Addition

NAME WEBB, ELWOOD 0 NAME

STREET ADDRESS | 6072 WAVERLY ROAD STREET ADDRESS

erv-st-zk | WEEKI WACHEE GARDENS FL 34607 CITY-ST-20P

TI1LE D O elete TLE Ol change ] Adcition

nme .| WEBB, PATRICIAM _____ . . ; NAME B P —— -

STREET ADDRESS | 6072 WAVERLY ROAD STREET ADDRESS

orv-st-ze | WEEK| WACHEE GARDENS FL 34607 CiTy-s7-2IP

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ peleie TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-8T-ZIP

LE 7 Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sg-/5-9 ) 383859 &/ /=2

SIGNATURE: Elewoe o /2 (112h b

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phona #

CR2E034 (10/00)



