FILED g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT #  POO0000021 68 ecretary of State .
1. Entity Name 04-14-2003 920763 027 ***150.00
EOW ENTERPRISES, INC.
Principal Place of Business Maiting Address vuu - -
6072 WAVERLY ROAD 6072 WAVERLY ROAD
WEEKI WACHEE GARDENS FL 34607 WEEKI WACHEE GARDENS FL 34607 . it
2. Principal Place of Business 3. Mailing Address H“"l" l" ||l" "H' I|I” II“l Ill" ||||| Il'll ”|I| lll]l I“ll ‘ln |||‘
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3628859 Not Applicable
Zi i it
P Courtry Zip Country 5. Ceriificale of Status Desied ~ [] 9979 Additional
RN P N . i o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — ~~~ 7~ “°[' &
Name
WEBB, ELWOOD O Y Street Address {P.0. Box Number is Not Acceptabla)
8072 WAVERLY ROAD 3.
WEEK! WACHEE GARDENS FL 34607
City FL Zip Code
-| 8. The,above named entity s@mns 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
Ihe ob[ngatlons of reglslered agenl.
£ R
SIGNATURE —
E Signature, typad of prifited name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) :
. Elecii i
. After May 1, 2003 Fee will be $550.00 ° $rj§t“23n%agoaatlr?nnugg: bt 0 fg'gﬁohgiif °
Make Check Payable to F]lorlgiﬁ Department of State ' :
10. ,'g* 3% QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D T [ Delete TITLE (] Change [ Addition g
NAME WEBB, ELWOOD O NAME g
STREET ApoREss | 6072 WAVERLY ROAD STREET ADDRESS §
ory-st-zp | WEEKI WACHEE GARDENS FL 34607 CITY-ST-2IP g
TITLE D [ pelete TITLE g [ Ghange '] Addition %
NAME WEBB, PATRICIA M NAME
STREET ADDRESS | §072 WAVERLY ROAD STREET ADDRESS
ciry-s-0r | WEEK] WACHEE GARDENS FL 34607 CITy-ST-2IP
TILE T T Mpeee T P wne 0 e T Ty e s ms s e - = [OChange ) Adition || -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TIILE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P -t . CITY-ST-21P ]
TITLE [ petete TITLE R . - _[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
12. | heréby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppfemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or B eock 11if
changed, or on an attachment with an address, with all other like empowered.
~ A2 7 AT ’Wi'.é““
SIGNATURE: %—-J"m‘* SEAE (Y af AED
SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




